
Forms can be uploaded at: 
umassd.verifymyfafsa.com 

2023-2024
Proof of Support for Dependent Child Financial Aid Services 
or Other Dependents 

On your 2023-24 FAFSA, you answered YES to one of the following questions: 

o Do you now have or will you have children who will receive more than half of their support from you between
July 1, 2023 and June 30, 2024?
o Do you have dependents (other than children or spouse) who live with you and who will receive more than half
of their support from you between July 1, 2023 and June 30, 2024?

If you do have children or dependents, complete the table below. 

If you DO NOT have children or dependents, you must correct your 2023-24 FAFSA immediately. 

Student Information 

__________________ ___________________________ _________________________ _____ 
Student ID Number Last Name    First Name M.I.

_____________________________________ ________________________ _______ __________ 
Street Address  City    State  Zip 

______________________________________ _________________________________ 
Home Phone  Cell Phone 

Child/Dependent Information 

Child/Dependent Name Relationship to You Child/Dependent 
Date of Birth 

By signing this worksheet, I certify that all the information reported is complete, true, and correct to the best of 
my knowledge. I understand I may be required to provide additional information. 

_ 
Student Name Student Signature Date 

Please complete this form, then upload the completed form at umassd.verifymyfafsa.com 
Steps for uploading this form: 

1. Print and complete this form.
2. After completing, save a copy by creating a scanned image of your completed document or taking a clear digital photo.
3. Upload the scanned image at umassd.verifymyfafsa.com
4. After you have uploaded your document, confirm the image is clear and readable before submitting.
5. You will have the option to delete uploaded files or add more pages if necessary.
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