
OFFICE OF SCHOLARSHIPS AND FINANCIAL AID 
STUDENT SERVICE COURT, MOUNT PLEASANT, MI  48859 

PHONE: (989) 774-3674; TOLL FREE: 1-888-392-0007 
FAX: (989) 774-3634; E-MAIL: CMUOSFA@CMICH.EDU 

      WEBSITE: WWW.FINANCIALAID.CMICH.EDU 

 
PARENT INCOME VERIFICATION 

2010-2011 
 
 

___________________________________________    ___________________________     ________________________________________ 
Student name (please print)       Phone number                  Social security number 
 

Federal regulations require that we check the accuracy of the information you provided on your 2010-2011 Free Application for Federal Student 
Aid (FAFSA).  The information submitted by your parent(s) indicated little to no source(s) of income for 2009.   
 

Your FAFSA will not be processed until we receive information regarding your parents’ sources of income and/or means of supporting 
the household. If no means of support is listed on this form, it will be returned as incomplete and all processing of the student’s aid 
will cease.  
 

 

1) Have you filed a 2009 Federal Income tax return? Please check one of the following: 
 

  Yes, I (we) the parent(s) did file a Federal income tax return for the 2009 calendar year and have enclosed a signed copy along with W-2s. 
 

  No, I (we) have not filed and am/are not required to file a Federal income tax return for the 2009 calendar year.   
If you worked but were not required to file a Federal income tax return for the 2009 calendar year, please list your employers or sources 
of work income and the amounts of income that you earned. If none, write “0”.  (Attach W-2s or other earnings statements if applicable.) 

 
2) Employer or source of income (if more space is needed, please attach a separate sheet):   Amount 
 
_____________________________________________________________________________________  $_________________ 
 
_____________________________________________________________________________________  $_________________ 
 
3) Report other income, allowances, and benefits you received during the 2009 calendar year that are not subject to income taxes. 
If none, write “0”. 

SOURCE AMOUNT PER MONTH NUMBER OF  MONTHS ANNUAL TOTAL 

Social security benefits $  $ 

Child support $  $ 

Welfare, ADC, or AFDC $  $ 

Housing/food/clothing allowance for military/clergy $  $ 

Worker’s compensation $  $ 

Untaxed interest or dividends $  $ 

Other untaxed income, allowances and benefits $  $ 

 
4) REPORT ALL MEANS OF SUPPORT RECEIVED IN 2009 NOT LISTED ABOVE.  If someone (example: friends or other relatives) 
provided housing, food, or paid cash support on your (the parents’) behalf, you must indicate that below and report the total amount 
you received in 2009. 

EXPENSES TOTAL RECEIVED SOURCE OF SUPPORT 

Housing $  

Food $  

Utilities $  

Personal (clothing) $  

Other (miscellaneous) $  

Total amount received in 2009 $  
 

 

I (we) certify that all of the information on this form is complete and correct. If requested, I (we) agree to provide documentation of 
all income and support listed above.  
 

 
_______________________________________________________________________ ________________________________________ 
Parent signature         Date 
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