
 

 
 

2011‐2012 Verification of Low Income Form 
 

By completing the following worksheet, you are providing our office with income information 
either not provided on your tax return or money that is paid as in-kind support.  Please answer all 
of the following questions with a monetary value or a zero if the category does not apply to you.  
The purpose of this worksheet is to show how you survived on such a low income.  Did you 
receive benefits not required on the FAFSA form which are the first two categories below or did 
you live with someone who paid expenses for you which is titled in-kind support.    
    

Annual Untaxed Income for calendar year 2010 
Welfare Benefits, TANF, AFDC $__________ 
Social Security Benefits  $__________ 
Disability Benefits  $__________ 
Child Support   $__________ 
 
Annual Untaxed Assistance for calendar year 2010       
Food Stamps   $__________ 
Housing Assistance  $__________ 
Cash from Family and Friends $__________ 
 
Total Untaxed Income    $___________ 
 

In-kind support means someone other than you paid for basic necessities.  Below is a list of 
basic necessities.  You will need to estimate the amount paid for you in each category.  For 
example:  rent in the Baltimore area is $750 a month for a two bedroom apartment.  There 
are three people living in the apartment so the person you live with paid your third of the 
rent.  If you lived at this apartment for 12 months, you would place $3000 in the rent 
category.  If you lived in the apartment for 4 months, you would put $1000 in rent below.   
 

Rent             $_____________     Cell Phone $___________  Household Expenses   $_________ 
Clothing $_____________        Food $____________ Misc. Expenses             $_________  
Insurance $______________      Car $___________      
 
Total In-Kind Support $________ 
 
My signature denotes that all of the above information is true to the best of my knowledge. 
 
 
Signature_________________________________      Date______________________ 
 
Print 
Name____________________________________EMPLID__________________________ 
    


