
 FINANCIAL AID SERVICES  
1200 W. Int’l Speedway Blvd 
Daytona Beach, Fl 32114 
(386)506-3015 Fax: (386)506-4442 

 
 

2009-2010 Parent Low Income Verification 
 

You reported an unusually low amount of household income on your 2009-2010 Free Application for Federal Student Aid.  
In order to document how the household was maintained on this amount of income, please complete this form and return 
it our office.  You may be required to provide supporting documents. 
 

PLEASE DO NOT LEAVE ANY FIELDS BLANK AND PLEASE PROVIDE DOLLAR AMOUNTS 
*Please be specific and report information for the 2008 CALENDAR YEAR, not the current year* 

 
Student’s Name ______________________                  Student’s ID/SSN __________________ 

 
1) What was the monthly cost of housing?  $ ________________ 
     From what income source was this paid?  ______________________________________________________________ 
     If you did not have housing expenses, please explain _____________________________________________________ 
     ________________________________________________________________________________________________    
    Is your name on the lease/mortgage?  _______
    If no, what was your monthly lease or mortgage payment? ______  
 
2) What was the monthly cost of utilities?  $________________ 
    From what income source was this paid? _______________________________________________________________ 
    If you did not have this expense, please explain __________________________________________________________ 
    ________________________________________________________________________________________________ 
   Are any utilities in your name? ___________________ 
   If no, what was your monthly lease or mortgage payment? ______  
 
 3) What was the monthly cost of food? $ _______________ 
     From what income source was this paid? _____________________________________________________________ 
     If you did not have this expense, please explain ________________________________________________________ 
     _______________________________________________________________________________________________ 
 
4) What was the monthly cost of car payments or transportation costs? $ _______________ 
    From what income source was this paid? ______________________________________________________________ 
    If you did not have this expense, please explain_________________________________________________________ 
    _______________________________________________________________________________________________ 
 
5) What was the monthly cost of clothing, personal needs and miscellaneous?  $_________________ 
     From what income source was this paid? _____________________________________________________________ 
 
6) What was the monthly cost of medical expenses and/or health insurance?  $___________________ 
     From what income source was this paid? _____________________________________________________________ 
 
7) List any cash support you received or money paid on your behalf during 2008 and the source of that income:  
    $__________        from: _________________________________________________________________ 
    $__________        from: _________________________________________________________________ 
 
 
Parent’s Signature _____________________________         Date__________________ 

 
PLIV 


