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_______________________________    _____________________________ 

Student Name (First, Last)    Student’s Western ID  
 

 

Documentation of Parent Refusal to Support 

 

Please provide a statement from your parent(s) indicating their 

refusal to provide information for your FAFSA AND that they do 

not and will not provide any financial support to you. Include 

the date support ended. 

If parent’s refuse to sign and date a statement to this effect; 

you must get documentation from a third party (i.e. teacher, 

counselor, clergy or court). 
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