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RETURN TO: 
Office of Financial Aid & Scholarships 
Cal Poly Pomona 
3801 W. Temple Avenue 
Pomona, CA 91768-4008 
(909) 869-3700 Phone 
 (909) 869-4757 FAX 

 
Name of Financial Aid Applicant (please print) 
 
________________________________________________________ 
Last                                                          First                                                    Middle 
 
Bronco Number ________________________________________________ 
 
 

 

2009-2010 
Parent/Student Federal Benefits Verification 

 
 
Your 2009-2010 Financial Aid Application indicated that you or your family is receiving some form of federal 
benefits.  Attach the appropriate documentation (for any one program) to this form and return to Cal Poly 
Pomona’s Office of Financial Aid & Scholarships. 
 
 

 Check this box if you or your family will no longer be receiving any type of federal benefits and we will 
update your the 2009-2010 FAFSA. 

 
 
FEDERAL BENEFITS: 
 

  Supplemental Security Income (SSI):  Submit a “Proof of Income Letter” from the Social Security 
Administration (SSA).  You   can call the SSA at 1-800-772-1213 to request this letter. 
 

  Food Stamps:  Submit a “Certification Notification” with start and end dates or submit a benefit letter from 
the local Food Stamp or Adult and Family Services Office. 
 

  Free or Reduced Lunch:  Submit documentation of participation by requesting a letter from the child’s 
school on the school letterhead. 
 

  Temporary Assistance for Needy Families (TANF):  Submit a “Certification Notification” with start and 
end dates or submit a letter from the local Adult and Family Services Office. 
 

  Special Supplemental Nutrition Program for Women, Infants, and Children (WIC):  Submit a copy of 
the WIC ID card showing the participant’s name. 
 
 
NAME:_____________________________________________________________     
 
SIGNATURE:________________________________________________________   
 
DATE:______________________________________________________________ 
 
 
   


