Florida’s First Private University

Office of Financial Aid
2008-2009 Parent Certification of Income

Student’s Name SSN/Student ID

Phone No. E-mail address

The 2007 income you reported for your parent(syaur 2008-2009 Free Application for Federal Stud&idt
(FAFSA) does not appear sufficient to support thmber of people in your household. Please have garent(s)
complete this form to clarify how (s) he was alglestipport your family during 2007. List the sowée®m which
you paid for housing, food, utility bills, clothingtc. Sources may include AFDC/ADC, food stanpasents,
relatives, ex-spouse, and friends. You may bedagk@rovide supporting documentation.

INCOME/RESOURCES 2007 Monthly Income/Resates
Income from work- Not reported on a W-2 Form............ $
Income from work- W-2 Form(s) Reev................. $
Rental Income from Properties.............coooiiviiin s $
ADC (Including child care)...........cccoviviiiiiiiine e, $
Child Support/Alimony...........cccooeve i e, $
Social Security Benefits...........ccocviiiiiiiii $
Food Stamps.......ccccovve v B
Subsidized HOUSING........coooo i, $
PENSION....ouiit ettt $
UNemployment..........ooee et i $
Workers’ Compensation............ocove i iiiiieciiaiene e, $
Military AllOWanCes..........ccocveveiiiiiiiiiiie e e, $
Unsecured LOANnS........c.oeuieeveiiriiiiieiee e e iee e $

Other Income/Resources:If someone pays for your living expenses, pleaskidte the yearly dollar
value of the support, even if no money was actyadigl to you and provide a signed written statement
from the provider.

Please explain:

$
2007 TOTAL MONTHLY INCOME/RESOURCES $
MONTHLY EXPENSES 2007 Monthly Expenses
Rent/Mortgage Payment (provide receipt).................... $
Utilities (phone, power, water, cable, heatingpgpde bills) $
FOOU. . e $
Automobile: Fuel, repairs, insurance (provide stant)... $
Public Transportation .............cooveviiiiiee i, $
Medical/Dental...........cccoviie i i e e e $
Miscellaneous: Day Care, etc (provide receipt).............. $
2007 TOTAL MONTHLY EXPENSES $

Attach a SIGNED and DATED photocopy of your and iyparent’s (if applicable) 2007 U.S. Tax Return
1040/1040A/1040EZ to this fornfinclude all schedules and W2 forms). If you have additional comments about
your living expenses or income resources, pledaetanother sheet. By signing this form we cgttifit all the
information reported to qualify for need basediaidomplete and correct.

Parent signature Student’s signature

Parent Name Parent(s) day-time phone number Date:

Return to: Office of Financial Aid, Stetson Unisity
421 N. Woodland Blvd, Unit 8379, Deland, FI 32723
1-800-688-7210 / 386-822-7120 / FAX 38&2-7126 PLIVO9



