Channel Islands PARENT INCOME AND
CALIFORNIA STATE UNIVERSITY EXPENSE FORM 20|0-20| I

DIVISION OF STUDENT AFFAIRS
Financial Aid

One University Drive Student Name (please print)
Camarillo, CA 93012

Student ID Number

The income information you reported on the FAFSA application was blank, unusually low, or the AGI was reported as negative
income. For clarification purposes, we need to obtain additional information regarding your income. Total gross income is one of
the factors used in the federal formula to determine your eligibility for financial assistance. On your financial aid application, the
total gross income you reported does not appear sufficient to meet basic living expenses. To assist us in evaluating your financial
circumstances, we need to determine all sources of your income. Please complete this form to expedite the financial evaluation
process.

Part1

1. Did you (and your spouse) file a 2009 Federal Tax Return? [J YES [1 NO If yes, attach copies of W2’s and 1040 forms.

2. Did someone other than you (and your spouse) provide you with support in 2009? 0O YES O NO

If yes, state relationship What is the estimated annual value of the support? $

3. Were you incarcerated during 2009? [1 YES [] NO If yes, for how many months?
4. Were you living in another country in 2009? [1 YES [1 NO

Part I1

Indicate dollar amounts as of the date the FAFSA application was completed.

Parent/Spouse Income 2009 Income Parent/Spouse Expense Paid 2009 Expense
Amounts Amounts

Income earned by Parent, (cash or check) Rent or Mortgage

Income earned by Parent, (cash or check) Utilities and phones

Veterans benefits Food and household products

Social Security benefits Car Payment/Registration Fee/maintenance

Welfare/TANF/CalWORKSs/GR Clothing

Child support received Medical Expenses

Spousal support received Child Care

Workman’s Compensation Child support paid

Unemployment benefits Miscellaneous/Personal expenses

Disability benefits Credit Card payments/Loan payments

Retirement/Pension Income Other:

Investment Income Other:

Other Income Other:

Financial Aid (include loans) Other:

Totals Income: Total Expense:

Total Income Less Total Expense:

If your total income and financial aid was less than your expenses, please provide an explanation of how the
expenses were paid:

I declare the information reported on this form is true, correct, and complete to the best of my knowledge.
Further, I give permission to an authorized representative of the Financial Aid office to verify any of the above
information.

Student Signature Date

Parent Signature Date



