
New York Institute of Technology 
Office of Financial Aid 

 
 
 
 
 
 
Student name: ____________________________________________ Student ID # ________________________ 
 
The income you reported is relatively low. Federal regulations require us to verify how families of 
extremely low incomes support themselves. 
 
The income and expenses information request on this form (including the reverse side) 
pertain to your parent’s household (including yourself). If your parents live in another 
country, you must still submit their information. Simply report the income expense 
information converted to U.S. dollars. 
 

Please answer both columns: 
 

Parent: A 2007 Federal tax return Student: A 2007 Federal tax return 
 

_____ Has been filed and is attached.** _____ Has been filed and is attached.** 
 

_____ Has not and will not be filed.  _____ Has not and will not be filed. 
 
 

** Please submit a signed copy of student and/or parent Federal tax returns 
 

Sources of Income 
 

Please list dollar amount and name of agency or person(s) from which money was received i.e., work, 
AFDC, contributions from relatives, worker’s compensation, Social Security benefits, pension benefits, 
any other untaxed income, etc. 
 

WORK (parents)                         $ _____________________ 
 
 
WORK (student)              $ _____________________ 
 
 
__________________________    $ _____________________ 
 
 
__________________________    $ _____________________ 
 
 
__________________________    $ _____________________ 
 
 
__________________________    $ _____________________ 
 
 
TOTAL INCOME:     $ _____________________ 

 
COMPLETE REVERSE SIDE 

Family Income and Expense Breakdown Form 



 
 

1) Income Section 
  

Total Income…………………………………………………   $ ___________________________ 
 
 
2) Expense Section 
 

A) Check One:  ___ Rent ___ Home Mortgage    Yearly Total $ _______________ 
 (If unusually low, please explain below) 

 
B) Utilities        Yearly Total $ _______________ 

(If unusually low, please explain below) 
 

C) Food         Yearly Total $ _______________ 
(If unusually low, please explain below) 

 
D) Transportation       Yearly Total $ _______________ 

(If unusually low, please explain below) 
 

E) Other Expenses       Yearly Total $ _______________ 
(If unusually low, please explain below) 

 
Expense Total $ _____________ 
(Add lines A-E) 

 
If your expenses exceed your income, you must briefly explain how you met your expenses. You may also use these 
lines to explain unusually low expenses or any other special circumstances. 
 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
3) CERTIFICATION: I (We) hereby attest that all information on this form is accurate to the best of my 

(our) knowledge. I (We) understand that providing false or misleading information can jeopardize 
financial aid eligibility and subject me (us) to federal penalties. 

 
 
________________________________ ______________  ________________________________ ______________ 
Student Signature   Date   Parent Signature   Date 


