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2016-2017 PARENT MARITAL STATUS VERIFICATION FORM 

Student’s Last Name: 

Student’s First Name: Student’s Middle Initial: 

Student’s 9-digit UCR ID #: 

Please answer the questions below and submit this form to the Financial Aid Office with the parent(s) information 
used to complete your FAFSA. The information you provide will be used to verify, update, or correct the 
information provided on the FAFSA. Additional information or documentation may be required. 

The parent’s marital status you reported on the 2016-2017 FAFSA does not appear to agree with their 2015 tax 
return filing status. 

Provide Parent's Marital Status 

❑ Never Married ❑ Divorced or Separated 

❑ Widowed ❑ Unmarried and both 
parents living together 

If you were single, divorced, widowed, or separated 
when the FAFSA was filed; only report your income on the 
FAFSA. 

❑ Married or remarried If you were married/remarried when the FAFSA was 
filed; report both your and your spouse’s income on the 
FAFSA. 

Indicate the month/year that your marital status indicated above occurred:  Month  Year 

   Provide Parent's Tax Return Filing Status 
What is your parent's tax filing status according to the 2015 Income Tax Return Transcript/1040 Tax 

Form? (Check one) 
❑ Single 

❑ Head of Household* 

❑ Married-filed joint return 

❑ Married-filed separately 

❑ Qualifying Widow(er) 

*Note: If you answered Head of Household, you may need to file an amended 2015 tax return.

By signing this worksheet, I certify all the information reported above to qualify for federal student aid is 
complete and correct. 

Parent’s Signature:    Date: 

 Student’s Signature:    Date: 

After you have filled in the information, print, sign, and submit this form to: UC 
Riverside – Financial Aid Office – 900 University Avenue – Riverside, CA 92521 

Phone (951) 827-3878 Fax (951) 827-5619 

kwang021
Placed Image

pmoua004
Typewritten Text


	Students Last Name: 
	Students First Name: 
	Students Middle Initial: 
	Students 9digit UCR ID: 
	Indicate the monthyear that your marital status indicated above occurred Month: 
	Year: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


