
2026-2027 Dependent Support Form 

Dear Student, 

On your 2026–2027 FAFSA, you indicated that you have dependents for whom you provide more than half of their 

financial support. 

• For a child: Please provide the child’s birth record and a brief explanation of their living situation and how you 

provide financial support (list all sources of income). 

• For other dependents (not a child or spouse): Please provide a brief explanation of the dependent’s living 

situation and how you provide financial support (list all sources of income). 

Return the completed form to: 

• ACC Financial Aid Office, 665 Johnson Street, Alpena, MI 49707 or fax to 989-358-7541 

If you have questions, contact the Financial Aid Office at 989-358-7286. 

Instructions: Describe your living situation (where you live, who you live with) and how you provide more than 50% of 

the support for yourself and your dependent(s), include all sources and amounts of financial support/assistance you use to 

support yourself and your dependent. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

X  

Student Name (Print) ACC ID or Student SSN 

X 

Student Signature Date 


	Describe your situation: 


