
Office use only:  Date received_____________ Staff Initials_________ 

2014-2015  
Form V3 – Dependent Verification of  
Child Support Paid 
 
 
_______________________________________         ________________________   
Student’s Name (Please print)                                          Student ID Number 
 
The U.S. Department of Education has sent the results of your FAFSA application, which indicate that proof of child support 
paid is required for further processing of your application.  
 

1.  Please fill out the chart below for any child support paid by one of the parents in the household and/or the student 
during the year 2013, as well as the chart indicating your number in family/college. 

2. Attach official documentation.  Documentation can be obtained from the county, and is also printable at 
http://dcf.wisconsin.gov/bcs/payments/Logon.htm.   

 

**Please note this should not include children reported under number in family.  If child is claimed as part of the number 
in family, one is attesting that they financially support that child over 50%. 

 
 

CHILD SUPPORT PAID 

Name of Parent who Paid 
Support 

Name of Parent who 
Received Support Name of Child Supported 

Total Amount Paid 
During the Year 2013 

    

    

    

 

           Check here if there was no child support paid by the parent(s) and/or the student in the year 2013. 
 

 
NUMBER IN FAMILY 

Full Name Age Relationship 
College 

(if enrolled at least half time) 

    

    

    

    

    

 
 

By signing this worksheet, I certify that all the information reported is complete and correct. 
 
 
_____________________________________________              ________________________ 
Student’s Signature                                                                              Date  

 
 
                 ______________________________________              ________________________ 
Parent’s Signature                                                                                 Date 
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