
11/11/08 

Queens University of Charlotte 
Office of Student Financial Services 

2009-10 Low Income Verification Form 
 
Student Name_____________________________________ Student ID__________________ 
 
Address________________________________________________________________________ 
 
Telephone Number  _________________________  Email________________________________ 
 
The income that was reported on your 2009-10 FAFSA appears insufficient to support the number of 
members in your household.  Please complete and submit this form along with supporting documentation 
to the Office of Student Financial Services as soon as possible so we may continue processing your 
financial aid application. 
 
Requirement 1:  Proof of Income for 2008 
Please submit documentation of income.  Sufficient documentation could include W-2’s, a signed copy of 
your and your parent’s (for dependent students) 2008 Federal Income Tax Return, most recent check 
stub, etc. 
 
Requirement 2:  Indication of expenses and sources of payment for 2008 
Enter average amount paid each month (attach a separate page if additional space is needed). 
 

Bill Type Monthly Cost Source of Payment 

Housing Status:   □ Rent   □ Own $  

Utilities $  

Food $  

Recreation $  

Medical $  

Auto Maintenance $  

Major Payments (auto insurance, credit cards, etc.) $  

Miscellaneous (please specify) $  

Monthly Total $  

 
Briefly explain your situation (attach a separate page if additional space is needed): 
 
 
 

 
 
Certification Statement 
I certify that all of the information contained on this form is true to the best of my knowledge.  I understand 
that failure to provide sufficient information and/or documentation may result in the inability to further 
process my application for financial aid.  I understand that my FAFSA may be corrected/updated based 
on the information I provide on this form and in supporting documentation. 
 
___________________________________ __________________________________ 
Student’s signature    Parent’s signature (for dependent students)  
 
___________________________________ ___________________________________ 
Date      Date 


