BINGHAMTON UNIVERSITY Office of Financial Aid Phone: 607-777-2428 Fax: 607-777-6897

Admissions Center, Room 112 Email: finaid@binghamton.edu
STATE UNIVERSITY OF NEW YORK PO Box 6000 Binghamton, NY 13902-6000 binghamton_edu/financial-aid

CHILD SUPPORT REPORTING FORM

Please provide the amount of child support you paid and/or received for each specific calendar year
indicated below. Each year must be reported on its own line.

Print Student’s Name:

B-Number:

Child Support Received

e Inthe 2024 year, | received $ in child support for my children.

e Inthe 2025 year, | received $ in child support for my children.

Child Support Paid

e Inthe 2024 year, | paid $ in child support due to divorce, separation, or a legal
requirement.

e Inthe 2025 year, | paid $ in child support due to divorce, separation, or a legal
requirement

| certify that the information provided is true and accurate to the best of my knowledge.
Parent Information:

Name: Date of Birth:

Parent Signature: Date:

(handwritten signature required)
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