2010-2011
@ FHCHS Separation Verification
Financial Aid Office

The witness that completes this form may not be a relative.

This is to certify that, I (name of witness) am a

witness to the separation of

and

They have been separated since

Student Information

Name of Student:

Student’s Social Security Number:

FHCHS ID#

Witness Information

Name of Witness:
Address:
Phone:

Relationship to student:

Signature: Date:

Note: This letter is for financial aid purposes only.

Student Financial Services
671 Winyah Drive e Orlando, FL 32803 e Phone: 407-303-6963 e Fax: 407-303-7680
http: www.fhchs.edu



