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______________________________________________________     700______________________________________
Student's Name (please print)     UCM ID Number 

I have married since my 20����/20���� Free Application for Federal Student Aid (FAFSA) was 

submitted, and I���Dm requesting my eligibility for federal financial aid be recalculated. 

___ I am submitting copies of the following documents with this request: 

���� My legal marriage certificate (date of marriage must be prior to October 15, 20����).

���� My 20���� IRS Tax Return Transcript.

���� My spouse's 20���� IRS Tax Return Transcript.

FAILURE TO PROVIDE ALL INFORMATION AN D REQUIRED DOCUMENTS 
WIL L DELAY THE RECALCULATION OF YOUR F INANCIAL AID. 

Spouse's Full Name: ____________________________________________________________________

My spouse ____will ____will not attend a c
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