GEORGIA HIGHLANDS
COLLEGE

GHC ID Number

Parents Low Income Statement
2011-2012

Student’s Last Name

The 2010 income you reported on your 2011-2012 Free Application for Federal Student Aid (FAFSA) appears insufficient to
support the number of people in your household. Please complete this form in order to clarify how you were able to support
your family in 2010. Explain how you (and your spouse if married) were able to provide housing, food, utility bills, clothing, etc.
Complete this entire form. Do not leave any blanks or this form will be returned to you (if the answer is zero, write 0).

Section [: In the table below please list sources and total amounts of income from January 2010 through December 2010.
Attach an additional sheet if necessary.

INCOME
(enter annual, not monthly amounts)
Earnings from Work (Wages) S Pell Grant, Hope S
TANF S Money from Savings S
Food Stamps S Child Support Received S
Social Security Benefits (such as SSI, SSDI, etc.) S Loans S
Expenses paid by others S Alimony S
Unemployment Benefits S Cash Gifts S
Payments to tax-deferred pension and savings
plans (paid directly or withheld from earnings),
including, but not limited to, amounts reportedon | $ Other (specify source) S
the W-2 Form in Boxes 12a-12d, codes D,E,F,G,H,
and S.
Section Il: In the table below please list your expenses and total expenditures from January 2010 through December 2010.
EXPENSES
(enter annual, not monthly amounts)

Housing $ Auto Payment $
Food $ Car Insurance $
Utility Bills $ Clothing S
Medical $

Other (specify source) $
Transportation (gas, repairs) $

Section Ill: In addition to the income and expenses information listed above, please provide a statement explaining how you were able to

meet your expenses in 2010.

“1 (we) certify that this information is true and correct to the best of my knowledge. Additionally, I(we) understand that I(we) are responsible
for returning all student financial aid monies received due to inaccurate, false or misleading information provided on this form and or/ other

documents submitted, including tax returns and W-2s.”

Return Completed Form To:
Student’s Signature Date Office of Student Financial Aid

3175 Cedartown Hwy. Rome, GA 30161
Parent’s Signature Date Fax: (706) 295-6731

FAILURE TO COMPLETE THIS FORM AS DIRECTED WILL RESULT IN THIS FORM BEING RETURNED TO YOU.



