RETURN TO: Name of Financial Aid Applicant (please print):

Office of Financial Aid & Scholarships

Cal Poly Pomona Last First Middle
3801 W. Temple Ave.
(ﬂ Pomona, CA 91768-4008 BroncoNumber:
(909) 869-3700 Phone
(909) 869-4757 FAX
2009-2010

DEPENDENT STUDENT VERIFICATION FORM

Toreceive student financial aid, you must complete a process called Verification. Verification requires you to submit signed copies of federal
tax returns and other documents to the Office of Financial Aid. Please fill out all sections of this form (A, B, C, D and E) and submit it, and
all other requested documents to the Office of Financial Aid. Please keep in mind that incomplete forms will create delays in processing.

Section A: Student Information

Where will you be living while attending Cal Poly Pomona (check one):

residence hall with parents off campus suites

Section B: Tell Us About Your Family Size

Fill in the information about the people your parents will support between July 1, 2009 and June 30, 2010. Include:
e Your age
e Your parents, and
e Yourparents'dependentchildren if they receive more than half of their support fromyour parents or if they would be required to provide
parental information when applying for Federal Student Aid).

Include other people only if they:
 Lived with and received more than half of their support from your parents at the time you completed your application, and

e Will continue to get support between July 1, 2009 and June 30, 2010.

Write the names of all family members including yourself.

Full Name Age Relationship Name of College

Student Self Cal Poly Pomona

Visit us online at www.csupomona.edu/financial_aid

Continued on Reversed Side
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Section C: Student's Income Information and Tax forms

1. For all tax filers (includes the 2008 IRS Form 1040, 1040A, 1040EZ, 1040TEL) and non-tax filers.
Check and attach signed tax return with all schedules and W2's. (Skip number 2 and go to 3.)
Check here if you will not file a 2008 U.S. Income Tax Form. (Complete humber 2 and/or 3.)

2. Income earned from work: Use the W2's or other earnings statements.

Employer(s) Amount

3. Amounts Received for Untaxed Income, if any. DO NOT LEAVE BLANK, place zero if this does not apply to you.

Sources of Untaxed Income Amount Other Sources of Untaxed Income Amount
Child Support Disability

Social Security Other (Please specify resources)

Welfare (including TANF)

FrxkxxEkE NO INCOME IS REPORTED, YOU MUST SUBMIT A LETTER EXPLAINING HOW YOU AND YOUR FAMILY MEET EXPENSES.
Section D; Parent Tax Forms and Income Information

1. For all tax filers (includes the 2008 IRS Form 1040, 1040A, 1040EZ, 1040TEL) and non-tax filers.
Check and attach signed tax return with all schedules and W2's. (Skip number 2 and go to 3
Check here if you will not file a 2008 U.S. Income Tax Return. (Complete number 2 and/or 3.)
2. Income earned from work: Use the W2's or other earnings statements.

Employer(s) Amount

3. Amounts Received for Untaxed Income: DO NOT LEAVE BLANK, place zero if this does not apply to you.

Sources of Untaxed Income Amount Other Sources of Untaxed Income Amount
Child Support Disability

Social Security Other (Please specify resources)

Welfare (including TANF)

wxsxkxxk|E NO INCOME IS REPORTED, YOU MUST SUBMIT A LETTER EXPLAINING HOW YOU AND YOUR FAMILY MEET EXPENSES.
Section E: Sign this form

By signing this form, | certify that all the information reported to qualify for student financial aid is complete and correct. | give permission
to the Office of Financial Aid to obtain secondary verification if necessary.

Signature (Student) Date Parent/Step-Parent Signature Date

F-3568-05 Rev. 02/06




	Last Name: 
	First Name: 
	Middle Name: 
	Bronco Number: 
	Residence: Off
	Student Name: 
	Student Age: 
	Family Name 1: 
	Family Age 1: 
	Relationship 1: 
	Name of College 1: 
	Family Name 2: 
	Family Age 2: 
	Relationship 2: 
	Name of College 2: 
	Family Name 3: 
	Family Name 4: 
	Family Age 3: 
	Family Age 4: 
	Relationship 3: 
	Relationship 4: 
	Name of College 4: 
	Name of College 3: 
	IRS: Off
	Employer 3: 
	Employer 4: 
	Amount 3: 
	Amount 4: 
	Disability: 
	Other: 
	Other 2: 
	Employer 1: 
	Amount 1: 
	Employer 2: 
	Amount 2: 
	Child Support: 
	Social Security: 
	Welfare: 
	Parents Other Specify 2: 
	Date 1: 
	Date 2: 
	Parent's IRS: Off
	Parent's Employer 1: 
	Parent's Employer 2: 
	Parent's Employer 3: 
	Parent's Employer 4: 
	Parent's Amount 1: 
	Parent's Amount 2: 
	Parent's Amount 3: 
	Parent's Amount 4: 
	Parent's Child Support: 
	Parent's Social Security: 
	Parent's Welfare: 
	Parent's Welfare Other 2: 
	Parent's Welfare 2: 
	Parent's Disability: 
	Parent's Other: 
	Other Specify: 
	Parent's Other Specify: 
	Parent's Other 2: 
	Parent's Other 3: 


