
 FINANCIAL AID OFFICE 
 STUDENT'S 2004 INCOME CERTIFICATION 
 
 
Student's Name: _____________________________________________   SSN: ______________ 
                                           Last                                            First                                                 Middle 
 
 
The total income that you (and if married, your spouse) indicated on your 2005-06 FAFSA is unusually low. Therefore, we are 
requesting that you complete the information below. Do not leave any section blank. 
 
 
__ I/We did file a 2004 Federal Income Tax Return. (If your 2001 Federal Income Tax 

Return has not been received by the Financial Aid Office, please attach a signed copy, including all schedules.) 
 
 
___ I/We did not file a 2004 Federal Income Tax Return. 
 
 
 UNTAXED INCOME 
 
List below all sources and amounts of money you (and your spouse) received from January 2004 through December 2004, not 
reported on your 2004 Federal Income Tax Return. Include untaxed income (e.g., AFDC/TANF/CalWORKs, SSI, cash 
support from friends/relatives, financial aid, Military Living Allowance, etc. ) and earnings. List yearly amounts. 
 
 

       SOURCE(S) OF UNTAXED INCOME      YEARLY AMOUNT 
                       (Jan 2004 - Dec 2004) 

 
___________________________________________________   $________________  

 
      ___________________________________________________   $________________ 
 

___________________________________________________   $________________ 
 

___________________________________________________   $________________ 
 

TOTAL UNTAXED INCOME      $________________ 
 
 
 COMMENTS 
 
Please explain how your expenses were met (income from work, financial aid, housing assistance, food stamps, cash support from 
relatives/friends). BE SPECIFIC. If more room is necessary for explanations, please use the back of this form.  IMPORTANT: DO 
NOT LEAVE THIS SECTION BLANK. 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
CERTIFICATION: I/We certify that all information reported on this form is true, complete, and accurate to the best of my knowledge. I agree to provide 
proof of the information that I have reported on this form. False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
repayment of financial aid. 
 
 
 
_____________________________________________       ______________________________________________ 
  Student's Signature                                                         Date              Spouse's Signature (if married)                                       Date 
 
 



 


