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2021-2022
EOP Verification of Child Support Received

We have reviewed the documentation that you have previously submitted and we are now requesting additional information.
Please be sure to complete this form and submit to our office for review. The information you provide will be used to review your
financial eligibility for the Educational Opportunity Program (EOP) at SUNY Delhi. Please provide as much information as possible.

SECTION 1 - STUDENT INFORMATION

Name: Email:

Address: DOB:

SECTION 2 — CHILD SUPPORT RECEIVED - CALENDER YEAR 2019

Did one or more of your household members receive child support payments during the 2019 calendar year?

[0 YES- Complete the table below
[0 NO - Continue to Section 3: Certification and Signatures

Name of Person Who Name of Person Child Support Name of Child for Whom Amount of Child Support
Received Child Support Was Received From Support Was Received Received in 2019

SECTION 3 — CERTIFICATION AND SIGNATURES

You may be asked to submit additional documentation. By signing this form, I/we certify that all the information reported on this
form is complete and correct. Electronic signature are NOT acceptable.

Student Signature: Date:
Parent Signature: Date:
(If dependent student)

Recipient of Child Support: Date:

(If not student or parent listed above)
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