FINANCIAL AID AND SCHOLARSHIPS
UNIVERSITY of CALIFORNIA - IRVINE

Parent(s)’ Refusal to Support Student

Student’s Name: UClI ID:

We, the parents of the above student, confirm that we have ended all financial support and refuse to file the 2026-2027
FAFSA for the student named above. We understand that our child may be eligible to receive Unsubsidized Stafford Loans
to assist in funding his/her education. No other federal, state or university need based aid will be available.

We attest that all the following statements are true:

¢ We have stopped providing all financial support, including cash and non-cash support, such as room & board, to
the student as of (enter date),

And

¢ We will not provide financial support in the future,

And

¢ We refuse to complete the parental section of the 2026-2027 FAFSA. We the parents certify that all the
information on this form is true, complete, and accurate to the best of our knowledge. We understand that any
false statements or misrepresentations will be cause for denial, reduction, withdrawal, and/or immediate

repayment of the student loan.

Name of Parent 1 Signature of Parent 1 Date

Name of Parent 2 Signature of Parent 2 Date
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