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Office of Financial Aid  •  650 W. Easterday Ave  •  Sault Ste. Marie, Michigan   49783 
Fax: (906) 635-6669 

 
 

 
PARENT INFORMATION UPDATE 2007-08 

 
 

Student Name:    
 
Student ID:    

 
 

Parent’s Marital Status _____________________________________ 
 
Parent’s Marital Status Date_________________________________ 
 
Father/Stepfather Social Security Number______________________ 
 
Father/Stepfather Full Name_________________________________ 
 
Father/Stepfather Date of Birth_______________________________ 
 
Mother/Stepmother Social Security Number____________________ 
 
Mother/Stepmother Full Name_______________________________ 
 
Mother/Stepmother Date of Birth_____________________________ 
 
Parent’s Email Address_____________________________________ 
 
TO CERTIFY STATEMENT, PLEASE SIGN, DATE & RETURN. 
 
Signature (Parent)    
 
Signature (Student)    
 
Date ______________________________________________ 

 
You can also update the parent section of your FAFSA online at: 
 
http://www.fafsa.ed.gov/FOTWWebApp/complete014.jsp 

 

RETURN FORM TO: 
 

Lake Superior State University 
Financial Aid Office 
650 West Easterday Avenue 
Sault Ste. Marie, MI 49783-1699
Fax:  (906) 635-6669


