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Verification of Low Income 2009 Bethune-Cookman University 

 

 

Verification of Low Income 
2009 – 2010 

You reported on the Free Application for Federal Student Aid (FAFSA) that you had either a low income or no income in 2008.  After reviewing 

your Financial Aid Application, the Financial Aid Office is requesting further clarification on your income information for calendar year 2008 

(January 2008 - December 2008). Please complete the following monthly expenses and income and return to the financial aid office when 

completed.  DO NOT LEAVE ANY LINE BLANK.    Indicate N/A for “not applicable”. 

 
Student’s Name (Last, First): 

 

 

B-CU Student ID#: Date: 

____/_____/______ 

Phone#: 

(        ) 

SSN# 

__ __ __ - __ __ - __ __ __ __ 
Email: 

  
  

  

  

 

 

 

 

 

 

 

 

  

 
 

 
 

 

 
 

 
 

 

 
 

 

FURTHER EXPLANATION: 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

I certify the figures above represent the only source of income for 2008. 

_______________________________________________ __________________________________________________ 

Student Signature   Date  Parent Signature    Date 

Expenses Student and/or Spouse Monthly 

Expenses 

Parent’s Monthly Expenses       

(If Dependent Student) 

Monthly Housing/Rent costs   

Monthly Electricity Costs   

Average Monthly Food expenses   

Monthly Cell/Telephone   

Average Monthly Transportation costs   

Average Monthly Credit Card Costs   

OTHER monthly costs   

Income 
Student and/or  Monthly 

Income 

Parent’s Monthly Income        

(If Dependent Student) 

Monthly Income from work –  

____   months worked 
  

Monthly financial support from 

another person -  (For example, if a 

friend/relative pay your electric bill or 

part of your rent)   

  

Monthly untaxed income – from 

sources such as TANF, untaxed social 

security benefits, child support 

received, untaxed disability benefits. 

  

Income from another country   

Please indicate any others income 

received from any other source in 2008 
  

TOTAL EXPENSES (YEAR) 

 

                                      + 

                                        

= 

TOTAL EXPENSES (YEAR)                                       + 

                                        

= 


