Return this form to any of the following:
= Poteau: Hemphill Hall - HH102

Carl Albert State College " Sallisaw: Mayo — 8002
® Email: financialaid@carlalbert.edu

FINANCIAL AID = Fax: 918-647-1227

2024-2025 Conflicting Marital Status Verification

Student Name: Student ID#:

Phone Number: Date of Birth:

Status being Verified: ,:l Student El Parent

Your Free Application for Federal Student Aid (FAFSA) indicated that your or your parent’s reported marital status
does not match the reported 2022 tax filing status. Please complete this form and provide documentation verifying
your situation if needed. Upon review our office may request additional documentation.

Student Marital Status

Please provide the date your marital status changed and the reason for the change from 2022 to the time of filing
your FAFSA:

Date Status Changed:
Reason: [] I am now married or remarried. (submit a copy of the marriage certificate)

[] 1am now separated. (submit a copy of the legal separation or a typed and signed
statement detailing the date and duration of the separation and any plans to divorce)
[] 1 am now divorced. (submit a copy of the divorce decree)

[] 1 am now widowed. (submit a copy of the obituary)

[ None of the above apply me. I will logon to my FAFSA to correct it.

Parent Marital Status (if applicable)

Please provide the date your marital status changed and the reason for the change from 2022 to the time of filing
your student’s FAFSA:

Date Status Changed:
Reason: [T] We are unmatried, but have been living together since the above date.

[] 1 am now married or rematried. (submit a copy of the marriage certificate)

[] 1 am now separated. (submit a copy of the legal separation or a typed and signed
statement detailing the date and duration of the separation and any plans to divorce)

[] 1 am now divorced. (submit a copy of the divorce decree)
[] T am now widowed. (submit a copy of the obituary)
[C] None of the above apply me. I will logon to my student’s FAFSA to correct it.

My signature certifies the information I have provided is true to the best of my knowledge. Should the Office of Financial Aid
tind anything provided in support of my request to be inaccurate, I understand that my request will be denied.

Student’s Signature Date
Parent’s Signature (Dependent Students Only) Date
Reviewed By FAA:
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