Financial Aid Office Verification of Untaxed Income
141 College Drive

Albemarle, NC 28001

(704) 991-0302

Student Name Student ID

** Amounts listed on this form must have support documentation attached**

For the Parents’ column, enter the amount for the student’s parent(s). For the student’s column, enter the amount for the student
(and his or her spouse). Please report annual amounts. If the amount is “0”, please indicate “0” in the space provided.

Parents’ Student/Spouse

Total amount of Child Support received in 2008
$ Do not include foster care or adoption payments. $

If you are a member of the military, clergy or others, please provide
the total amount of housing, food and living allowances including
$ cash payments and cash value of benefits for 2008. $

Total Amount of Veterans non-education benefits received in 2008,
such as Disability, Death Pension, Dependency & Indemnity
$ Compensation (DIC) and/or VA Educational Work-Study $

Total of other untaxed income received for 2008, such as workers’
Compensation, untaxed portions of railroad retirement benefits, Black
Lung Benefits, disability, etc. *Tax filers only — report combat pay
not included in AGI (FAFSA question 35) Do not include student
aide, WIA benefits, combat pay if you are not a tax filer or benefits
$ from flexible spending arrangements (e.g. cafeteria plans) $

Total money received or paid on your behalf (i.e. bills) for 2008, not
B XXKXXXXXXXXXXX  reported on your federal tax return or this form. $

Total child support paid in 2008 because of divorce or separation or
as a result of a legal requirement.
Do not include support for children in your (or your parents’)
$ household listed on the verification worksheet. $

Acknowledgement: | certify that the above information is true and factual to the best of my knowledge. I also understand that failure
to submit the required documentation with this form will result in a delay in processing my financial aid record.

Student Signature Date Parent Signature Date



