
2008-2009 VERIFICATION OF 2007 
         UNTAXED INCOME AND BENEFITS FOR STUDENT'S/SPOUSE'S 

VALDOSTA STATE UNIVERSITY 
OFFICE OF FINANCIAL AID 

  
 
________________________________           __________________________ 
        Student's Name              Student ID Number   
       
Please enter the following information: 
List income and benefits that you (and your spouse and dependents if applicable) received during 
2007 that are not subject to U. S. income taxes.  Fill in the dollar amount and submit the required 
documentation to verify the amounts.  Please do not leave any item blank, indicate either a "0" or 
a $ amount.  Once you have completed the information below, please sign the CERTIFICATION. 
 

Yearly Amt.        Required Documentation 
 
1.  Social Security Benefits            $           Copy of each family member's 1099 for 
      (Not Taxed) 2007. If none received, put a zero in 

the blank. Attach benefit summary from 
the Social Security Administration. 

 
2.  AFDC                                $           Fill in total dollars received for all 

family members in 2007. Attach 2007 
benefit summary from DFCS. 

 
3.  VA non-education benefits           $           Fill in total dollars received in 2007.  
 
4.  Welfare benefits (include TANF)     $           Fill in total dollars received in 
 Do not include food stamps or    2007. 
 Subsidized housing 
 
5.  Housing, food, and other   $            Fill in total dollars received in 

living allowances (excluding    2007. Military members attach a copy 
     rent subsidies for low-income                    of the latest 2007 leave and earning 

housing) paid to members of                           statement(LES). 
    military, clergy, and others 

(including cash payments and  
     cash value of benefits) 
 
6.  Cash or any money received          $           Fill in total dollars received in 

or paid on your behalf, not    2007. 
reported elsewhere on this      
form (i.e., bills) 

 
7.  Any other untaxed income and $            Fill in total dollars received in 

benefits, such as Black Lung    2007. 
Benefits, Workers Compensation, 
or untaxed portions of Rail- 
road Retirement Benefits 

 
 
 
CERTIFICATION 
 
I hereby certify that all the information on this form is true and correct to the best of my 
knowledge.  
  
 
 _______________________________    _______        Return completed form to: 
    Student's Signature            Date    Office of Financial Aid 
                    Valdosta State University 

Valdosta, GA  31698 
 
FAX:  229-333-5430 


