
 
 
 
 
 

 
Student Name ________________________________________             SSN/ID# ____________________ 
This form is being sent to you because your 2007 income as reported on your Free Application for Federal Student Aid  (FAFSA) 
is exceptionally low.  Please complete the chart below to document how your living expenses are paid.  All students must complete 
section A.  If you are a dependent student and are required to provide parent information on FAFSA, your parent must complete 

ection B.  Both independent and dependent students can use Section C to provide additional information if needed. S 
A. Student (& Spouse) Information 
 
U se this chart to document how you (and your spouse) pay your living expenses. 

2007 Expenses Amount paid per Month How is this expense paid Example: pay check, loans, 
pell grant, child support, social security, etc. 

Rent or Mortgage   
Utilities   
Food and Groceries   
Car Payment/Gas   
Insurance   
Child Care/Day Care   
Diapers, Baby Food   
Personal; clothing, cell 
phone, Entertainment 

  

 
Student Signature _____________________________________________    Date __________________ 
 

B. Parent Information 
 
U se this chart to document how you and your parent(s) pay their living expenses. 

2007 Expenses Amount paid per Month How is this expense paid Example: pay check, loans, 
pell grant, child support, social security, etc. 

Rent or Mortgage   
Utilities   
Food and Groceries   
Car Payment/Gas   
Insurance   
Child Care/Day Care   
Diapers, Baby Food   
Personal; clothing, cell phone 
Entertainment 

  

 
Parent Signature   _____________________________________________    Date______________________ 

 
C. Additional Information 
 

Additional information about how your living expenses are paid 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________  

2008 – 2009 Resource Documentation Form 
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