
SOCIAL SECURITY NUMBER OF STUDENT APPLYING FOR 
FINANCIAL AID:  SS#________________________________ 
 
 
 

Marital Separation Certification Statement 
 

I, __________________________, SSN: ______________________ 
 
Certify that I am separated from my spouse ____________________. 
                                                                           Spouse’s Name 
 
We were separated _______________(date). 
 
I further understand that I must have one witness sign this certification 
statement with me and that statement must be notarized. 
 
    ___________________ __________ 
            Student /Parent     Date 
 
    ___________________ __________ 
             Witness      Date 
 
   Note:  Witness cannot be a family member. 
 
 
State Of Mississippi/Tennessee or ________________________ 
County of _______________ 
 
 Sworn to and subscribed before me, this the _____ day of 
_____, 20_____. 
 
 
    ____________________ 
          Notary Public 
 
(Seal) 
 
My Commission Expires:  _______________ 
 


