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2018-2019 Request for Appeal of Noncustodial Information

Student Name (Please print) CSUID

Financial information is required from both the custodial parent (the parent listed on the FAFSA) and the noncustodial
parent to determine the student’s financial aid eligibility. By completing this form, you are petitioning for an exemption to
the requirement of collecting financial information from your noncustodial parent. Please note that while we are sensitive
to potentially difficult situations, we need sufficient detail to enable us to make a determination of your eligibility for a
waiver of the Noncustodial information requirement.

A. Noncustodial Parent Information

Noncustodial Parent Name:

Has your noncustodial parent ever claimed you as a dependent on a federal tax return?

D Yes D No D Don’t know

If yes, indicate the most recent year that this occurred:

Did your noncustodial parent pay child support in 2016? D Yes [ No

If yes, indicate the total amount he/she paid for you in 2016: For other children:
If no, indicate the last year that he/she paid child support:

Avre there any legal orders that limit your noncustodial parent’s contact with you? [ Yes L] No

If yes, please attach documentation (i.e., restraining order, police report, or divorce decree).
If yes, skip sections B and C.

B. Third Party Documentation

Please attach a letter from a reputable third party who is familiar with your situation and can who can explain your
special circumstances with your noncustodial parent as they pertain to your personal relationship. This person
cannot be a member of your family or a family friend. Examples of a reputable third party include the following
professions: attorney, member of clergy, therapist, guidance counselor, teacher, coach, etc.

DI have attached a signed letter from a third party (REQUIRED)



http://www.financialaid.colostate.edu/

C. Third Party Contact Information

C )
Last name First name Phone number Email address
Address (include apt. no.) City State Zip Code
Relationship to You (Coach, Counselor, Doctor, Attorney, etc.) Length of Relationship

D. Explanation of Family Circumstance

Please use the space below to explain why you are unable to provide information regarding your
noncustodial parent. Feel free to add additional sheets if necessary.

Please note that a parent’s refusal to provide any financial information or financial assistance does not constitute
sufficient justification for requesting a waiver.

Please provide explanation in this area...

E. Certification - Student and Parent Signatures Required

By signing this form, | certify that the information provided is true and accurate to the best of my knowledge.

Student Signature Date Parent Signature (Parent on FAFSA) Date
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