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2024-25 Verification Statement - Dependent Student 

V062320 

 

B020 Verification Statement 
 

 

Verification Statement �± Dependent Student 

Please print, complete, sign, and submit this form. 

 

Step 1 �± Student Information 
 
 

�6�W�X�G�H�Q�W�¶�V name (First, MI, Last) CBFinAid ID 
 
 
 

�6�W�X�G�H�Q�W�¶�V Primary E-mail Address 

 

2024-25 Academic Year 

 
 

Step 2 �± Household Information 

Carefully read the following instructions, and in the table below, report information for: 

�x Yourself (full name and age) 

�x Your parents, including step-parents, even if you do not live with your parents. (Do not include your non-custodial 
parent.) 

�x �<�R�X�U���S�D�U�H�Q�W���V���¶ other dependent children if; 

o your parent(s) will provide more than half of their support from July 1, 2024 through June 30, 2025 or if; 
o the other children would be required to provide parental information if they were completing a FAFSA for 

2024�±25. 
o Include children who




