ILLINOIS STATE UNIVERSITY

Financial Aid Office

2010

FRM417
DEPENDENT STUDENT

2009-2010 Parent’s Means of Support Form

The data from your Free Application for Federal Student Aid (FAFSA) indicate that your parent(s)
reported extremely low calendar year 2008 income in relationship to your family size. This could be
due to the exclusion of financial aid funds from total income.

Please provide the requested information concerning your parents’ income and living expenses for 2008.

Student’'s Name
Parent(s)’ 2008 Annual INCOME

INCOME, check one only:

__A. Parents have filed, or will file, a 2008
Federal income tax return.

__ B. Parents will not, and are not required to,
file a 2008 Federal income tax return.

If you checked “A”, please attach a

signed copy of your return(s).

1) Taxable income —
a Earned income from 2008 W-2s $
b  Business earned income
¢ Farm earned income
d  Unemployment compensation
Total Taxable Income $

2) Untaxed income —
a  Child support, TANF, etc. $
Social Security benefits

b
¢ Financial Aid at
d  Other (please specify):

Total Untaxed Income $

3) Interest, dividends, other income (list source and
type) —

a $
b
c

Total Other Income $

TOTAL 2008 PARENT INCOME (1+2+3) $

Student’s University 1.D. Number

Parent(s)’ 2008 Living EXPENSES:

1) Shelter —
a Rent/Mortgage
$ /mo. X12=§
b Utilites $ /mo. X12=§
Total Shelter Expenses $

2) Transportation --

a Carloan $ /mo. X12=$%
b Insurance$ /mo. X12=$%
c Fuel $ /mo. X12=$%
d Upkeep $ /mo. X12=§
Total Transportation Expense $

3) Personal

a Food $ /mo. X12=§
b Clothing $ /mo. X12=§
¢ Medical $ /mo. X12=§
Total Personal Expenses $

4) Other expenses (itemize) —

a

$ /mo. X12=§
b
$ /mo. X12=§
c
$ /mo. X12=§
Total Other Expenses $

TOTAL 2008 Parent EXPENSES (1+2+3+4)

=$

NOTE: If total 2008 income is less than the total 2008 expenses, attach a separate signed statement
explaining how the living expenses were paid. [f living expenses are reported as $0, attach a separate
signed statement explaining how you lived with $0 expenses.

SIGNATURE: My signature certifies that the information given is true, complete and correct.

Parent’s signature (in black ink)

Today's date

PLEASE FAX THIS DOCUMENT AND SUPPORTING DOCUMENTATION TO THE FINANCIAL AID OFFICE:
FAX:309 438-3755
Please allow 24 — 48 hours for processing
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