ESUEGt
OFFICE OF FINANCIAL AID
AN Income Reduction Worksheet
Please complete this form if your income and/or your spouse’s, or parent’s income will be less in than in

Note: If you have not filed your FAFSA, do so immediately at www.fafsa.ed.gov / Rio Hondo College School Code: 001269
Step I: Student Information

/
Last Name First Name SSN # / Student ID #
Address (Include Apt #) City State/Zip Code Home Phone # / Cellphone #
Step I1: Reason for filing an income reduction
Whose income has been reduced? O Student O Spouse O Parent(s)
OFFICE USE ONLY
Check appropriate reason for special circumstance: Date FAO Review and Comments
B Unemployment or change in employment .........................
B Divorce/Separation ..........v.eeeveeeieae e e
B Death or SPOUSE/Parent(s) ......coeevvveiieiiiiieiieiee e e e eae e
O Divorce/Separation ..........veeeeveeees e ee e enees
O One time lump sum (i.e., inheritance, bonus pay, IRA or
pension distribution) during previous year e
O Disability of student, spouse, or parent .............ccceeeviieiiennn.
O Loss of untaxed income or benefits .........coovvviviiiiiiiiinninsn,
I O i =T P

Step Il: Anticipated Income
Please provide the source of income for the current calendar year
OFFICE USE ONLY
FAO Calculations
Estimated Income: Student/Spouse Parent(s) and Comments

Wages, salaries, tips (including severance pay, disability
payments, and income from work) ...................ol

Other taxable INCOME .......ovviviiii i

Untaxed social security benefits................cocoeini

Aid to Families with Dependent Children (AFDC).......

Child Support Received .........ccoooevviiiiiiiiiin e,

Other untaxed income not listed (describe)

& B B BB L B
& B B B R L B

Total Anticipated Income............ccoceeviiiiie v,

Step I1l: Read and sign
By signing this form, | certify that all of the information reported to be considered for federal student aid is complete and correct.
Warning: Per federal regulations, if you purposefully give false or misleading information on this form you may be fined, sentenced to prison or both

Student’s Signature Date

Parent’s Signature Date

Please complete reverse side of form

Office Use Only

Date Stamp
Financial Aid Decision: [ Approved [ Denied

Signature Date

3600 Workman Mill Road, Whittier, CA 90601-1616 www.riohondo.edu 562-908-3411 FAX 562-463-4618
Income Reduction Form, rev 2/09
(G): FORMS General


http://www.fafsa.ed.gov/

Step IV: Required Documentation Checklist
Choose the appropriate selection below that coincides with your selection in Step 1

A. Unemployment or change in employment

Please submit the following documents to the Office of Financial Aid

Who has been out of work? O Student O Spouse O Parent(s)
Typed, detailed statement explaining situation (give dates).

Departure letter from previous employer

Letter from EDD showing unemployment benefits (dollar amounts and dates)

Copy of last pay stub

Copies of previous and current year Federal Income tax return and W-2’s

Other

Oooooono

B. Divorce / Separation
Please submit the following documents to the Office of Financial Aid
Who is divorced or separated? O Student/Spouse O Parents
O Typed, detailed statement explaining situation (give dates)
O Proof of legal separation or divorce
O Copy of Federal Income Tax Return and W-2’s from primary parent, or student/spouse ( year).
O Other

C. Death of spouse or parent(s)

Please submit the following documents to the Office of Financial Aid

Who is deceased? O Spouse O Parent(s)
O Typed, detailed statement explaining situation (give dates)
O Copy of death certificate(s)
O Copies of previous and current year Federal Income tax return and W-2’s
O Other

D. One-time lump sum (i.e., inheritance, bonus pay, IRA or pension distribution) during the previous year
Please submit the following documents to the Office of Financial Aid
Who received a one-time lump sum of income? O Student O Spouse O Parent(s)

O Typed, detailed statement explaining situation (give dates)

O Documentation showing one-time lump sum (i.e. check stub, letter from employer, etc)

O Copies of previous and current year Federal Income tax return and W-2’s

O Other

E. Disability of student, spouse or parent

Please submit the following documents to the Office of Financial Aid

Who has lost income due to disability? O Student O Spouse O Parent(s)
Typed, detailed statement explaining situation (give dates)

Evidence of loss of earnings (letter from employer on company letterhead)

State disability benefit approval/denial letter

Workers Compensation or Private Carrier benefit approval/denial letter

Copies of previous and current year Federal Income tax return and W-2’s

Other

Oooooon

F. Loss of untaxed income or benefits

Please submit the following documents to the Office of Financial Aid

Who has lost untaxed income? O Student O Spouse O Parent(s)
O Typed, detailed statement explaining situation (give dates)
O Evidence of loss of untaxed income or benefits (court decisions, letters of denial of benefits, etc)
O Copies of previous and current year Federal Income tax return and W-2’s
O Other

Note: If requested documentation is not returned with this form, your request cannot be processed
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