HOWARD COLLEGE

Financial Aid
Affidavit of Separation or Divorce

Student’s Name: Social Security Number:

| reported on the FAFSA that | was . This is to certify

Separated or Divorced

that I, , am physically separated or divorced and
Student’s Name or Parent’s Name if Applicable

living apart from my spouse and have no plans for reconciliation at the present time.

The date of our separation or divorce was

Month and Year of Separation or Divorce

Student’s Signature Date

Parent’s Signature (if applicable) Date

#xxkxxkxxrirxrixxPlogse have a Notary Public complete this section***#xxssxxsxxsxx

Sworn to and witnessed by me this day of 200 at

County, Texas.

Notary Public’s Signature

Notary Public in and for County, Texas.

(Notary Seal or Stamp)



