
 
STUDENT FINANCIAL SERVICES 

1200 AMBURN RD           TEXAS CITY, TX 77591           409.933.8274            FAX: 409.933.8015 

 

AFFIDAVIT OF NO PARENTAL SUPPORT 

2017-2018 Academic Year 

 

I/We certify the following statements with regard to the financial aid 

application for our son/daughter at College of the Mainland for the 

2017-2018 academic year: 

_____ 1.  I/We refuse to provide information on the FAFSA  

_____ 2.  I/We do not and will not provide any financial support to 

the student applicant during the 2017-2018 school year. And the last 

time we/I provided financial support was ________________________. 

 

_______________________  ______________________ 

Student Name (Printed)   Student ID/Social Sec Number 

 

 

_______________________  _______________________ 

Parent Name (Printed)   Parent Signature 

 

_______________________ 

Date 


