
REQUIRED DOCUMENTATION - PLEASE ATTACH 
 Copy of Marriage license
 Student 2024 tax transcript and W-2s.
 Spouse 2024 tax transcript and W-2s.

OFFICE USE ONLY 

Approved  

 Yes  No

 Initials 

 Date 

Now that you are married, please list your family members below.  The list should include 
yourself, your spouse, and any family members that you and your spouse will provide at least 
51% of the financial support for this year.  Also, if any family members (including yourself) are in 
college, then please list the college, university, or school the family member is attending. 

Name Age Relation to Student College 
SELF 

SPOUSE 

By signing this verification statement, I attest that the information reported on this form is true and 
complete to the best of my knowledge. 

Student Signature Date Email 

2026- 2027 MARITAL STATUS CHANGE REQUEST FORM 

STUDENT NAME:   SPU ID:  

You have recently updated your 2026-2027 FAFSA to indicate that you are now married or 
have notified our office that you will be getting married and would like to appeal your 
dependency status. Please submit the following form and documentation for review. Based on 
the circumstances of your request, SFS will review your dependency status for the 
2026-2027 academic year. 
Please submit the following information: 

Please allow 10-15 business days for processing.
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