
2023-2024 Student Marital Status Verification 
Student Information 

First Name Middle Initial Last Name 

According to the FAFSA and Federal Verification documents submitted, there is a conflict in your marital status and tax 
filing status. As a result, your financial aid file currently has a financial aid hold. We must verify your marital status at the 
time the FAFSA was completed. Please complete this form and include all necessary items to verify your marital status. 

 Provide information about your household. 

Parent Marital Status Documentation Required 
Never Married N/A 

Married/Remarried 

Effective Date: 

Marriage License 

*If you are remarried, you must include new spousal t information on the
FAFSA including demographic and financial information. *

Divorced 

Effective Date: 

a. Court Documentation
b. 2021 Tax Return Transcripts
c. Copy of all 2021 W-2 Forms for Student

Widowed 

Effective Date: 

a. Death Certificate OR Copy of Obituary
b. Copy of all 2021 W-2 Forms from Student
c. Copy of the SSA 1099 From if social security benefits were being received.
d. Copy of 2021 Tax Return Transcripts
e. Complete Death of a Parent/Spouse Special Circumstance Form

*If spouse/student did not earn income for the 2021 tax year, provide all of
your spouse/student income documentation, and submit a statement

indicating you/spouse earned zero income for the tax year in question. *

Separated 

Effective Date: 

a. Letter from a third party to validate separation. (Example: Spiritual Advisor,
School Official, Marriage Counselor, Court Documentation.)

b. Documentation of two physical addresses. (Example separate utility bills with
each person’s name)

c. Copy of 2021 Tax Return Transcripts
d. Copy of all 2021 W-2 Forms for Student
e. Complete Divorce/Separation Special Circumstance Form

*Proof of separation must be updated each year. *

Office of Financial Aid 

Date of Birth FSUID or EMPLID 
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Signing below certifies that all the information reported is complete and correct. 
(Electronic signatures are not acceptable.) 

Student Signature Date 

282 Champions Way | P.O. Box 3062430 | University Center A4400 | Tallahassee, FL 
32306 Phone: 850-644-0539 | Fax: 850-644-6404 | Email: financialaid@fsu.edu 

www.financialaid.fsu.edu 
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