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2023 - 2024
Low Income Statement for Dependents 

We recently received the results from your student’s Free Application for Federal Student Aid (FAFSA) form that was completed .  
Your FAFSA reflected that you had low income relative to your family size.   Before we can continue to process your student’s 
financial aid, we will need to verify this information.  NOTE: This form should include information relating only to the parent(s) listed 

on the student’s FAFSA. 

Student’s Name _____________________________________ Last 4 of Student SSN __________

First Parent’s Name _____________________________________   Last 4 of Parent SSN__________ 

Second Parent’s Name___________________________________________ 

2021 PARENT TAXED & UNTAXED INCOME
Year 

Income $____________ 

SNAP Benefits (Food Stamps) $____________ 

$____________ 

Public Assistance (TANF) $____________ 

WIC $____________ 

Rent Assistance $____________ 

________________________ $____________ 

Family/Friends $____________ 

Other Source(s) _________________ $____________ 

_______________________________ 

TOTAL 2021 Untaxed Income $ ___________

2021 LIVING EXPENSES (for household bills in

parent’s name) 
Year 

Rent/Mortgage $ ___________ 

Electricity/Gas/Water $ ___________ 

Telephone/Cell Phone $ ___________ 

Transportation 

Car payment $ _________ 

Insurance $ _________ 

Gasoline $ _________ 

TOTAL $ ___________ 

Food $ ___________ 

Personal 

Clothing, entertainment, cable $ ___________ 

Other $ ___________ 

Total 2021 Living Expenses $ ___________ 

Check ALL boxes that apply to you and attach appropriate letter: 

 All parents - include a letter explaining your income/expense situation in 2021 and how it changed in 2022.

❑ If your Total 2021 Income (taxable and untaxed) is less than your Total 2021 Living Expenses, please attach a

signed letter explaining how the living expenses were paid.

❑ If your Living Expenses = “0”, please attach a signed letter explaining how you lived with no expenses.

❑ If a majority of the expenses are in someone else’s name, please attach a letter explaining your situation.

I certify that all information reported is complete and correct to the best of my ability and that I have attached the above 

documentation, if applicable. 

___________________________ ______________________________________________________ 
Parent Signature  Date

SSI (Disability Social Security)
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