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In reference to the 2011-2012 Free Application for Federal Student Aid (FAFSA), you reported that your parent(s) received an
unusually low or non-existentincome. The FAFSA asks for the amount of untaxed income the parent(s) received and/or money

paid on their behalf in the untaxed income portion of the application (question 92i) .

signature area and return it to our office so we may verify your income.

Please complete the following table and

2010 Income Resources
Received

If you received no income,
see the statement below*

Total Amount

(amt received by
parent(s) for the year
2010)

Source
(i.e. Work, State,
Parents, etc.)

Total Amount

2010 Expenses of
Parent(s) of Dependent
Student

Total Amount

per YEAR
(monthly expense
X 12 months)

Income from work - including | $ Rent/Mortgage
income not reported on a
W-2 statement
Rental Income from Properties Utilities
Welfare benefits (incl. TANF) $ Food
Child Support/Alimony $ Automobile Payment
Social Security Benefits $ Medical/Dental
Food Stamps $ Clothing
Subsidized Housing $ Insurance (Health/Auto)
Pension $ Miscellaneous:
Unemployment $
Worker's Compensation $ Miscellaneous:
Veteran’s Benefits $
*Other Income/ Resources $
(How much others may have
paid on your behalf for
clothing, food, automobile
payments or insurance, etc.)
Total | $ XHXXXXXXXXXXXXX Total

*NOTE: TOTAL RESOURCES SHOULD EQUAL OR EXCEED TOTAL EXPENSES.

PLEASE CONSIDER “Other Income/Resources”, IF NEEDED TO MEET EXPENSES.
--If your parent(s) had income from work in 2010, please submit their W-2 statements.-
-If your parent(s) filed a federal tax return for 2010, please submit a signed copy of that tax return.-
-If you have additional comments about your parent(s) situation or income resources, please attach another sheet.-

D*By checking this box, | (the parent) am certifying that | have had no financial support or assistance for the 2010 year. | have had
nothing paid on my behalf and have been totally self-supporting.
Certification: | (We) certify that the information above is true and accurate to the best of my (our) knowledge.
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