
 

 

 

 

 

                      Financial Aid & Scholarships 

800 West University Parkway 

Orem, UT  84058 
(801) 863-8442, (801) 863-8448 FAX 

 
 

Student Name ______________________UV ID ___________________ Phone # ___________________ 
 

TO BE COMPLETED BY A PARENT: The 2007 income which you reported on the 2008-2009 Free Application for Federal 

Student Aid (FAFSA) appears to have been unusually low to support your household.  Please indicate how you were able to 

meet your expenses with the income you reported by itemizing your 2007 monthly income and expenses in the space below.  In 

the space below, provide any explanation that is necessary to clarify the information which you provided. 
 

 

INCOME AND EXPENSE BREAKDOWN 
 

 

Parents’ Monthly Expenses for 2007   
  

Category Amount  

Rent/Mortgage $________  

Utilities $________  

Food $________  

Transportation   

   Car Payment $________  

   Car Insurance $________  

   Gas/Maintenance $________  

   Bus/Taxi $________  

Personal/Misc. $________  

Child Care 
   # of Children___ 

$________  

Medical/Dental $________  

Other (specify) $________  

   

Total Monthly Expenses+ $________  

Parents’ Monthly Income/Resources for 2007 

Category Amount 
Wages $________ 
Welfare Benefits $________ 
AFDC $________ 
Food Stamps/WIC $________ 
Subsidized Housing $________ 
Fuel Assistance $________ 
Cash support from others $________ 
Social Security Benefits $________ 
Child Support $________ 
Alimony $________ 
Church Assistance * $________ 
Student/Personal Loan $________ 
Other Financial Aid $________ 
Other (specify) $________ 
  
Total Monthly Income+ $________ 

      + 
If your Total Monthly Income/Resources is not equal to or greater than your Total Monthly Expenses please explain below. 

 

Parent(s): please answer each of the questions below regarding your situation from January to December of 2007. 
 

1. Describe your living situation and how the bills were paid for all twelve months of the year 2007.  (Example: own home or with   

family: by wages or other resources.)  

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

2. * If you received church assistance was it in the form of food, cash, bills paid, etc.?  

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 
 

I certify that the information above is an accurate statement of ALL income and/or sources of support for 2007.  I understand this information will be reviewed 

and I may be asked to provide additional documentation of clarification pertaining to my situation stated above.  If asked, I will provide proof of this 

information and/or any other relevant documentation.  I understand that purposely giving false or misleading information in order to qualify for federal 

financial aid can have serious consequences. 

 

 

 

Student Signature _______________________________________________________________________  Date ___________________________________ 

 

 

Parent Signature _______________________________________________________________________    Date ___________________________________

  

 

VERIFICATION OF LOW INCOME 
2008-2009 Dependent Student 


