OFFICE OF STUDENT FINANCIAL ASSISTANCE

\.\_Sﬁl UNIVERSITY OF CENTRAL FLORIDA

A DIVISION OF MARKETING, COMMUNICATIONS, & ADMISSIONS

LOW INCOME FORM 2009-2010

Name:

Address: Date:
City/State/Zip: PID:
E-mail Address: Phone #:

Dear Student:

The 2008 income you reported on your 2009-2010 Student Aid Report (SAR) appears insufficient to support the number
of people in the household. Complete this form to clarify how you were able to live and support your family during 2008.
Explain how you were able to provide housing, food, utility bills, clothing, etc.

Student Income (report annual income for 2008) Student Expenses (report annual expenses for 2008)
*Include financial support from parents and others* *Include expenses paid by parents and others*
*Include spouse income if married.*

Earnings (W-2s): Room: O-Rent O-Own
Social Security Benefits Utility (electric, phone, water, etc.)
Child Support Received Board (regular meals)
Financial Aid Recreation, entertainment
Expenses paid by others Medical
(including paid by parents) Auto maintenance
Cash support received Major Payments
(including support from parents) (auto, insurance, credit card(s), etc.)
Other (Identify source): Miscellaneous (Identify Type):
Total 2008 InCOME:........ceevvieviiineennnn. $ Total 2008 EXPENSES:......ccvvvveniennnnn. $

Briefly explain your situation:

By signing this form, | certify that the information provided on this form is complete and correct to the best of my knowledge.

Student Signature Date Spouse Signature Date
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