2008- 2009 VERI FI CATI ON OF 2007

Sy UNTAXED | NCOVE AND BENEFI TS for PARENTS
VALDOSTA VALDOSTA STATE UNI VERSI TY
OFFI CE OF FI NANCI AL AID

St udent's Name St udent | D Nunber

Pl ease enter the follow ng information:

Li st income and benefits that you (and your spouse and dependents if applicable) received during
2007 that are not subject to U S. incone taxes. Fill in the dollar anbunt and subnit the required
docunentation to verify the anounts. Please do not |eave any itemblank, indicate either a "0" or
a $ anpunt. Once you have conpleted the infornmation bel ow, please sign the CERTIFI CATI ON.

Yearly Ant. Requi red Docunentati on
1. Social Security Benefits $ Copy of each fam |y nmenber's 1099 for
(Not Taxed) 2007. If none received, put a zero in

the bl ank. Attach benefit summary from
the Social Security Admi nistration.

2. AFDC $ Fill in total dollars received for all
famly menbers in 2007. Attach 2007
benefit summary from DFCS.

3. VA non-education benefits $ Fill in total dollars received in 2007.
4. Wlfare benefits (include TANF) $ Fill in total dollars received in
Do not include food stanps or 2007.
Subsi di zed housi ng
5. Housing, food, and other $ Fill in total dollars received in
l'iving all owances (excluding 2007. Mlitary nenbers attach a copy
rent subsidies for |owincone of the latest 2007 | eave and earning
housi ng) paid to nmenbers of st at ement ( LES) .

mlitary, clergy, and others
(i ncluding cash paynents and
cash val ue of benefits)

6. Any ot her untaxed income and $ Fill in total dollars received in
benefits, such as Bl ack Lung 2007.
Benefits, Wrkers' Conpensation,
or untaxed portions of Rail-
road Retirenent Benefits

CERTI FI CATI ON

I hereby certify that all the information on this formis true and correct to the best of ny
know edge.

Return conpleted formto:
Parent's Signature Dat e Ofice of Financial Ad
Val dosta State University
Val dosta, GA 31698

FAX:  229-333-5430



