
The Office of Student Financial Aid 
PO Box 9031, Room 112 Gandy Hall, Petersburg, VA 23806 

Fax: 804-524-6818 | Email: finaid@vsu.edu 

 

Section A: Information About the Student 

Section B: Attestation Statement and Signature 

 
2026-2027 Attestation Form 

 
 
 
 

 
 
 

Student’s Last Name Student’s First Name Student’s M.I. Student’s ID# 
 
 
 

Student’s Street Address (include apt. no.) Student’s Phone# 
 
 
 

City State Zip Code 
 
 

 

 
I certify that I,  , provided documentation of my circumstances in the 2026-2027 
academic year that supported my independent status, and that those circumstances are still true and accurate. 

 
By signing below, I consent and certify that the foregoing is true and correct. I understand that if I purposely 
give false or misleading information on this form, I may be fined, be sentenced to jail, or both. 

 
 
 

Student’s Signature 
 
 
         

Print Name 
 
 
 

Date 
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