
 
LOW INCOME VERIFICATION FORM 

2009-2010 
 
 
NAME:   ID or SS Number:   
 
Applicant:     Applicant & Spouse:    Parent(s) of Applicant:   
 

Complete this form if:  
A) you were not required to file a 2008 tax return, or 

B) your income for 2008 was less than $8,000.  
Please check ONE of the following: 

 
 I (we) did not and will not file a Federal Income Tax Return, IRS Form 1040 or 1040A or 1040EZ for 2008 

because I was (we were) not required to do so. I (we) will, if requested, provide official confirmation from the 
Internal Revenue Service (IRS) to this effect (1-800-829-1040). 

I (we) did not file a tax return for the following reason (check one): 
___ Received no taxable income. 
___ Taxable income received was less than the amount required for filing a tax return. 
___ Other (explain)__________________________________________________________ 

 I was (we were) required to file a Federal Income Tax Return for 2008. I am submitting a copy of the return to 
the Financial Aid Office. 

 
Complete the following.  My (our) total income (taxable and/or nontaxable) for 2008 was: 

                                                    
Wages ____________ Weekly Monthly Yearly 

Workers Compensation ____________ Weekly Monthly Yearly 
Unemployment Benefits ____________ Weekly  Monthly Yearly 
Social Security Benefits ____________ Weekly Monthly Yearly 

SSI/SSDI ____________ Weekly Monthly Yearly 
Public Assistance (ATAP/APA) ____________ Weekly Monthly Yearly 

Permanent Fund Dividend ____________ Yes No  
Financial Aid ____________ Yes No  

Other/Miscellaneous  ____________ Weekly Monthly Yearly 
 

Please explain how you paid for the following expenses in 2008; how much each of these expenses were, & who covered them. 
   

  Amount per Month  Specify Source (earned income, ATAP, savings, etc.)  
Food     _____________________ _____________________________________ 
Housing    _____________________ _____________________________________ 
Transportation   _____________________ _____________________________________ 
Personal/Miscellaneous _____________________ _____________________________________ 
  
____________________________  ______________________________  _____________  
Student Signature     Print Name     Date 
 
____________________________  ______________________________  _____________ 
Parent Signature     Print Name      Date 


	  Amount per Month  Specify Source (earned income, ATAP, savings, etc.) 
	Personal/Miscellaneous _____________________ _____________________________________

