
VERIFICATION OF STUDENT’S INCOME
In order to accurately assess your fi nancial eligibility for the 2010-11 school year, we need additional information concerning 
your income in 2009.  Please complete and return this form, along with supporting documentation within 
TWO WEEKS. 

Print Student’s Name_____________________________________________B-Number ____________________________________________
Student’s Date of Birth _________________________________________________________________________________________________

Total amount of income, or other fi nancial support received from family members/friends in  2009: 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

CERTIFICATION:  All of the information on this form is true and complete to the best of my/our knowledge.  This form must be 
signed and dated by all of the people providing information  or it will be returned to you. 

Student’s Signature ____________________________________________________Date ________________________________________________________

Spouse’s Signature ____________________________________________________Date ________________________________________________________

PLEASE MAIL TO:
Educational Opportunity Program   PO Box 6000   Binghamton, NY 13902-6000

FAX TO: 607-777-2232

I/We fi led a 2009 U.S. Income Tax Return 1040, 1040A, or 1040EZ.  Please attach a complete, signed copy of your 2009 
U.S. Income Tax Return (Federal and State), with all schedules and W-2s statements (If you have already submitted the 2009 
Tax Return & W-2s, no need to submit additional copies, please answer the questions below). 

I/We did not fi le and are not required to fi le a 2009 U.S. Income Tax Return.

Please FILL OUT THE SECTION BELOW.

The income you and/or your family reported on the EOP Financial Aid Data Form for 2009 was unsually low.  Please 
complete and provide the fi nancial  information for the questions below.  

Please tell us how you supported yourself. What resources were available to support you in 2009?  Please indicate all income 
including any untaxed income, monetary gifts from friends or relatives, government support, or any other types of income.  How 
were the rent (or mortgage) and utilities paid? How did you pay for food and clothing?

Person Receiving Amount of Income Source of Income 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


