GROSSMONT COLLEGE i FINANCIAL AID OFFICE

TO BE COMPLETED IN BLACK INK

Student Name:

DEPENDENT

2016 INCOME & EXPENSE CERTIFICATION

ID#:

LAST

SECTION |

FIRST

M.I.

According to your Free Application for Federal Student Aid, it appears that your parent’s income and assets

are not sufficient to meet their living expenses. Indicate below what your parent’s basic living expenses were
for 2016. Do not leave any items blank; you MUST either enter the appropriate amount or enter ‘0’ if it
does not apply to your parents.

2016 PARENT EXPENSES

2016 MONTHLY
AMOUNT

1.

Mortgage/Rent

Utilities (i.e. Gas & Electric, phone, water, etc.)

Food & Clothing

Transportation (i.e. maintenance, gas, etc.)

Child Care

MONTHLY SUBTOTAL

2016 ANNUAL EXPENSE TOTAL

SECTION Il
1. In 2016, where did your parents live? O W/ Friend or Relative O On their own
2. In 2016, did a friend/relative give your parents money for rent or pay rent on their behalf?

Yes

No

PLEASE COMPLETE REVERSE SIDE



SECTION 1lI

If your parent’s 2016 income was equal to or less than their 2016 expenses AND your parents received
no Housing/Food Assistance or any other assistance listed in Section 2 above, then you must explain
in detail how your parents met the living expenses listed in Section 1. Also include all foreign income

earned in 2016. Please indicate the amount in US dollars ($).

I hereby certify that all information reported on this form and any attachments hereto is true, complete, and
accurate. | understand that false statements or misrepresentation may be cause for denial, reduction,
withdrawal, and/or repayment of financial aid funds.

Signature of Student Date
Signature of Parent Date
Return To:

Grossmont College

Financial Aid Office

8800 Grossmont College Drive
El Cajon, CA 92020-1799
FAX: (619) 644-7804
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