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Student Name:

2008-2009 DEPENDENT VERIFICATION FORM

Day time
Campus ID : Phone Number:

PLEASE COMPLETE USING BLUE BLACK INK

What you should do:

Your FAFSA (Free Application for Federal Student Aid) was *Collect your and your parent(s) financial documents
selected for review in a prc (signed Federal income tax forms, etc.)
process, information from your application will be compared *Talk to your financial aid administrator if you have
to signed copies of your and your parent(s) 2007 Federal questions about completing this worksheet.
tax forms and/or other financial documents. The law says *Complete and sign the worksheet- you and at least one
we have the right to ask you for this information before parent.
awarding Federal aid. If there are differences between your *Submit the completed worksheet, tax forms, and any other
application information and your financial documents, our documents your school requeststo CSUSM' s Fi na
office will make the corrections. Your financial aid office.
award is pending receipt of this verification form and *CSUSM Financial Aid office will compare information on
other required documents. If your file was selected for this worksheet and any supporting documents with the
verification after a financial aid award was made, we are information submitted on your application.
still required to collect these documents and conduct the
review. If aid has already been paid, it may be canceled If you have any questions about completing this form,
and you may be required to repay the University. please contact the Cal State San Marcos Financial Aid and
Scholarship Office at 760/750-4850.
FAMILY INFORMATION

List the people in your parents0 househol d in the table below. Include all

e  Yourself

e  Your parent(s) to whom you are dependent for financial aid purposes. (include stepparent, if applicable)

e Your parents’ dependent children (if they receive more

required to provide parental information when applying for federal student aid
Include other people ONLY if they:
e Lived with and received more than half of their support from your parents at the time you completed your FAFSA
e Wil continue to receive this support between July 1, 2008 and June 30, 2009

Write the names and ages of each household member in the table below. Also write in the name of the college for
any household member, other than your parent(s), who will be attending college at least half time between July 1,
2008 to June 30, 2009, and will be enrolled in a degree, diploma, or certificate program. If you need more space for
additional family members, attach a separate page.

Full Name Age Relationship Name of College Enrolled at least half-time in a
City, State degree seeking program or
certificate?
ENTER Yes (Y) or No (N)
Student CSUSM
San Marcos, CA
Parent/Step-Parent N/A

Parent/Step-Parent N/A




DEPENDENT VERIFICATION FORM PAGE 2

Parent Section
Student Name: Campus ID:

Check | Did you and/or your spouse (parents) file a 2007 Federal Tax Return?
One (IRS Form 1040,1040A, or 1040EZ)

Yes, 1/We did file a Federal Tax Return
e Please attach a SIGNED copy of your Federal Tax Return (IRS Form 1040, 1040A, or 1040EZ).
You must also attach Schedule C, if business income has been earned.
o« If you are married and filed separately, include a copy of both your return and your
spouseds returns.
e PLEASE DO NOT SUBMIT YOUR STATE TAX RETURN

No, 1/We did not file a Federal Tax Return
e If you did not work please specify how you met your living expenses in 2007 in the box below.

Please list your sources of income if you did not file taxes.

@ |0 | N

PLEASE FILL IN AMOUNT OR INDICATE ZERO IF ZERO. FAILURE TO DO SO WILL RESULT IN RETURN OF FORM

Parent Untaxed Income: 2007
Total

Welfare benefits, including Temporary Assistance for Needy Families (AFDC/TANF). Do not $

include food stamps.

Social Security benefits (such as SSI) received that were not reported on Federal 1040 tax form $

line20b, or Federal 1040A tax form line 14b.

Amounts in W2 Boxes 12a — 12d, codes D, E, F, G, H, and S. $

Child support received for all children. Do not include foster care or adoption payments $

Untaxed portions of IRAs/pensions received and not reported on Federal 1040 tax form 1040 - $

line 15b, or 1040A line 11b. Exclude rollovers.

Housing, food and other living allowances paid to members of the military, clergy, and others $

(including cash payments and cash value of benéefits).

Veterans non-education benefits such as Disability, Death Pension, or Dependency & Indemnity $

Compensation (DIC) and/or VA Educational Work-Study allowances

Any other untaxed income or benefits not rep$

Parent Income Exclusions: 2007
Total

Earnings from need-based employment programs, such as Federal Work-Study and need-based $
employment portions of fellowship and assistantships reported on Federal Tax Return.
Child support paid by you or your spouse because of divorce or separation or as a result of a $
legal requirement. Exclude child support paid for a child you have listed on Page 1 of this form
under Family Information.

Child(ren)’'s name(s) for whom support was pa

Please continue to Student Information section



DEPENDENT VERIFICATION FORM PAGE 3

Student Section

Student Name: Campus ID:

Check | Did you (student) file a 2007 Federal Tax Return?
One (IRS Form 1040,1040A, or 1040EZ)
Yes, I did file a Federal Tax Return
e Please attach a SIGNED copy of your Federal Tax Return (IRS Form 1040, 1040A, or 1040EZ).
You must also attach Schedule C, if business income has been earned.
e PLEASE DO NOT SUBMIT YOUR STATE TAX RETURN

NoO, I did not file a Federal Tax Return
e If you did not work please specify how you met your living expenses in 2007 in the box below.

Please list your sources of income if you did not file taxes.

A | n

PLEASE FILL IN AMOUNT OR INDICATE ZERO IF ZERO. FAILURE TO DO SO WILL RESULT IN RETURN OF FORM

Student Untaxed Income: 2007 Total

Welfare benefits, including Temporary Assistance for Needy Families (AFDC/TANF). Do not include
food stamps.

Social Security benefits (such as SSI) received that were not reported on Federal 1040 tax form
line20b, or Federal 1040A tax form line 14b.

Amounts in W2 Boxes 12a — 12d, codes D, E, F, G, H, and S.

Child support received for all children. Do not include foster care or adoption payments

Untaxed portions of IRAs/pensions received and not reported on Federal 1040 tax form 1040 - line
15b, or 1040A line 11b. Exclude rollovers.

Housing, food and other living allowances paid to members of the military, clergy, and others
(including cash payments and cash value of benefits).

Veterans non-education benefits such as Disability, Death Pension, or Dependency & Indemnity
Compensation (DIC) and/or VA Educational Work-Study allowances

Any other untaxed income or benefits not reported elsewhere, suchas wor ker ' s comp

©H| | B\ H| A B B S

Student Income Exclusions: 2007 Total

Earnings from need-based employment programs, such as Federal Work-Study and need-based $
employment portions of fellowship and assistantships reported on Federal Tax Return.
Child support paid by you or your spouse because of divorce or separation or as a result of a legal $
requirement. Exclude child support paid for a child you have listed on Page 1 of this form under
Family Information.

Child(ren)'s name(s) for whom support was paid

SIGNATURES: _Student AND one Parent MUST SIGN.
By signing this form, we certify that all the information reported to qualify for federal student aid is complete and correct.

Return the completed verification form and required tax

Student Date documents to:

California State University San Marcos
Financial Aid & Scholarship Office

Parent/Step-Parent Date San Marcos, CA 92096-0001

Or Fax to: (760) 750-3047




