Office of Student Financial Aid 400 Magnolia St
Orangeburg, SC 29115
Telephone: (803) 535334
Fax: (803) 535383

Confirmation of Food Stam NAP) Beuwrfits RecejvedParent/Stapparent
20172018

Student'sName Claflin ID

We havereceivedyour

Did at least ong@ersorin your parent§)’ householdeceivebendits from the Food Stamp (SNAP)programduring
2016 or20177?

%o Yes.
Pleasdist the name(s)of all recipient(s)on the lines below.
Name(s)of Recipient(s):

%o No

By signing belowwe certify that all information on this form is complete and corr ect.

Student Date

Parent Date



