
 

Please upload form to admission portal or return to:  
Brittany Zeager �O Academic Oppor tunity Programs Office, L-105 �O 3690 East Avenue �O Rochester, NY 14618 

 

 

Note: All a ppl icants must complete this form even if  the amount of  chi ld support  is $0. 
 

This letter is to certify  that                                                                      ,  Mother/ Father/G uardian (Circle One) 

  
of , confirm  that the amounts listed below represent the total 

 

child  support  received by each member of the household. 

If y ou are the guardian, please indicate your relationship to the student:  .  
 
 
My  current  marital  status is (circle one): 
 

Married  Separated* Re-Married * Divorced*  Never Married  Widowed  
 

�
 If you are  separated or divorced, please provide the month and date of  this occurrence:         /                  

�
 I f  div orced or re-married,  you must submit  a copy of  your  signed Div orce Decree. 

�
 If separated, divorced, or re -�P�D�U�U�L�H�G���D���´�Gisbursement history �µ for 2022 and 2021 for all child support 
payments received  must be submitted . Please call 1-888-208-4485 for NYS Child Support Helpline to 
request document.  

 
Please note, based on a case by case basis, you could be asked for additional information.  

 
Check one: 

 
�L Members of the household r eceived $0 in child  support  in           2022        . 

   
 
�L Child  support  totaling $       was received in        2022       for:  
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Please upload form to admission portal or return to:  
Brittany Zeager �O Academic Oppor tunity Programs Office, L-105 �O 3690 East Avenue �O Rochester, NY 14618 

  

 

 
Please use the space below to further explain your child support agreement if documentation 
cannot be provided. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sincerely, 

 

 
 

  
 
___________________________________    ____________________ 
Parent/Guardian Signature        Date 
 
 
___________________________________    ____________________ 
Notary Public         Date 
 
 
 
               Affix Seal 
 

  
 

Statement  of Chi ld Support  
Arthur  O. Eve High er Education  Oppor tuni ty Program 


