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2021-2022 Parental Refusal to Provide Information 

 
Student ID Number___________________________   Date _____________________________________  
  
Last Name________________________________        First Name_______________________ M.I.______   
  
 
Financial Aid regulations state the family has primary responsibility for meeting the educational costs of 
students. Dependent students are required by law to provide parental information and signature(s) to be 
considered for financial aid. If, however, parents refuse to provide their information on the Free Application 
for Federal Student Aid (FAFSA), there is an exception that allows the student to qualify for a Direct 
Unsubsidized Loan only, at the discretion of a financial aid administrator. 
 
Please complete and submit this form for a decision regarding your Direct Unsubsidized Loan eligibility. 
 
We (I), the parent(s) of the above-named student, confirm the following two statements by signing this 
document:  
 
• We (I), the parent(s) of this student, confirm that we (I) refuse to provide income information as well as all 

requested sections on the 2021-2022 FAFSA that apply to the parent(s); and 
• We (I), the parent(s) of this student, confirm that we do not and will not provide any financial support to 

our (my) son/daughter named above. 
 
Please sign this form in black/blue ink.   We do not accept electronic signatures.  
 
Father’s Printed Name: _________________________________________________________    
 
Father’s Signature: ____________________________________   Date_______________________  
 
Mother’s Printed Name: _________________________________________________________    
 
Mother’s Signature: ____________________________________ Date _______________________ 
 
 
Certification: I certify that the information provided is true and complete to the best of my knowledge.  
 
Student’s Signature: _________________________________   Date: __________________________ 
 
 
Warning: If you purposely give false or misleading information and/or fraudulently sign this form, you may be fined, sentenced to jail or both. In 
addition, you will forfeit institutional eligibility.       
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