QOFFICE OF FINANCIAL AID

UNIVERSITY OF MICHIGAN-DEARBORN

Parent Income Explanation Form
2008-09

A review of your Free Application for Federal Student Aid (FAFSA) shows you and your family have insufficient
resources to pay for basic living expenses. Your parents are required to complete and sign this form. Your
parents may provide a statement to explain any special circumstances.

Student Name UMID:

Parent Living Expenses: Expenses not listed in your parents’ name(s)

= In 2007, did someone pay your parents’ expenses for room O O
and board? Yes No
Parent Living Expenses: Expenses paid for bills incurred in parents’ name and/or cash received
= In 2007, did someone else help pay your parents’ O ) If yes, enter the
expenses? Yes No amount provided in
= Did someone pay any bills or expenses incurred in 20077
your parents’ name?
Expenses include: food, rent, mortgage payment, utilities, car $
payment, car insurance, health insurance, credit card debts,
or other expenses.

Parent Income: Review the categories below and enter the total amount of income or benefits received in 2007. For
items with a %, you must submit documentation to confirm the amounts reported on this form.

= Income from work-not reported on a W-2 Form $ lyear
= Income from work-reported on a W-2 Form * $ lyear
= Michigan Dept. of Human Services (DHS) benefits-include child care * $ lyear
= Food stamps $ lyear
=  Subsidized housing $ lyear
= Child support * $ lyear
= Alimony * $ lyear
= Pension/retirement income > $ lyear
= Early retirement account (IRA, SEP, Keogh, 401k, 403b, etc.) distribution * $ lyear
= Unemployment benefits > $ lyear
= Military benefits (BAH and/or BAS) * $ lyear
= Income received in a foreign country (country other than the U.S.) including $ lyear

earnings, benefits and pensions. Amounts should be converted to U.S. dollars

%
= Social Security benefits/Supplemental Security Income (SSI) for parents and $ lyear

dependents in parents’ name X

| certify that the information provided is true and correct to the best of my ability. | agree to provide documentation
requested.

Parent Signature Date
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