\SAMFORD

~U NIV ERGSITY

2009-2010

CERTIFICATION OF PARENTAL POST-SECONDARY
TUITION EXPENSE

I (SNN ), parent
of Samford University student SNN )

certify that I have incurred and paid the following expense for tuition for myself as a

college student during the calendar year 2009.

I certify that I have been enrolled as a student at the institution listed below and have

maintained at least half-time enrollment. Please provide detailed documentation

showing amounts charged and paid to date, as well anticipated future charges.

Institution

Address

Institution Phone Number

Amount Paid

Signature of Parent

Date signed
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