
 

 

Return to: Financial Aid Office, Richmond Community College 
                                                                           Phone: 910.410.1726 Email: financialaid@richmondcc.edu 

 

Marital Status Form Serving Richmond and Scotland Counties  

 

Student’s Name: ____________________ _________________ ______ Student ID: _____________ 
                                           Last                         First                                MI 

 

Your application for financial aid indicates that as of the date the FAFSA was signed you or your 

parent’s marital status was “separated”. In order to complete our process, additional documentation 

is required verifying that you or your parent was separated and are not receiving spousal support 

other than child support or alimony.   

  

Please fill in the blank with the option corresponding to your situation and have the statement 

notarized.   

  

Option 1. Separation  

I, __________________________________________, certify that I am separated from   

                        (Print Name)  

my spouse,  __________________________________________ as of __________________ .    

                        (Print Name)                                                                              (Month/Year)                                           

 

_________________________________________________        _______________________  

      (Signature of separated student or separated parent)                                   (Date)  

  

Notary’s Certificate of Acknowledgement 

State of______________________ City/County of _____________________ on _____________  

before me,____________________ personally appeared, _______________________________ 
(Notary’s Name) (Printed name of signer) 

And provided to me on basis of satisfactory evidence of identification 

___________________________________________________ (Type of government-issued photo ID provided) 

To be the above-named person who signed the foregoing instrument. 

 

WITNESS my hand and official seal    ___________________________________________________ 

                  (Seal)              (Notary Signature)                             (Date) 

 

WARNING: If you purposely give false or 

misleading information, you may be fined, 

sentenced to prison, or both. 
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