
Student Financial Services 

              Santa Fe:   1600 St Michael’s Dr Santa Fe NM 87505                               Albuquerque:  4501 Indian School Rd NE                           
                                 Phone: (505) 473-6454• Fax (505) 473-6464           Phone: (505) 855-7262 
                                 E-mail:  sfs@csf.edu                                                                                 E-mail: kbryant@csf.edu  

DEPENDENT STUDENT VERIFICATION FORM  
2008 - 2009 ACADEMIC YEAR 

 
Student Name (print clearly)   Student Telephone   CSF Student ID Number 
 
Student Mailing Address        CSF E-mail Address 
 
Parent Name     Parent Mailing Address   Parent Telephone 

    ALL STUDENTS MUST COMPLETE THIS INCOME SECTION 

1. Did you receive any income in 2007?     �  Yes     �  No*   (*If No, skip questions 2-6 and proceed to Page 2) 

2. Did/Will you file a 2007 Federal Income Tax Return?     �  Yes*     �  No  (* If Yes, include a signed copy of your tax return) 

3. List your sources of Work Income (Employer) and Amount of Income Received in 2007: 

 Name of Employer: Amount of Income Received: 

 Name of Employer: Amount of Income Received: 

4. List other Sources of Income and Amount of Income Received: 

5. If you filed a 2007 Tax Return, list the amount you reported (if any) of grant and scholarship aid in excess of tuition, 
fees, books and required supplies:               �  None Reported     �  I reported $ 

6. If you filed a 2007 Tax Return, list the income you reported (if any) from Federal Work Study or living allowances from 
AmeriCorps (earned Spring 2007, Summer 2007 and Fall 2007 Semesters) : �  None Reported  �  I reported $ 

    ALL PARENTS/STEPPARENTS MUST COMPLETE THIS SECTION 

1. What is your marital status?   � Married or Remarried    � Single    � Divorced or Legally Separated    � Widowed 

2. Did/Will you file a 2007 Federal Income Tax Return?   � Yes*   �  No  (* If yes, include a signed copy of your tax return.  
Either way, W-2s must be included with this form.) 

3. List amount received (if any) of 2007 Cash Assistance/Temporary Assistance for Needy Families (TANF):   $________ 

4. List 2007 Alimony received:  $____________  
5. List 2007 Veterans’ Benefits received:  $____________  from  (list chapter):  

6. List Untaxed Social Security Benefits received in 2007 for ALL household members: $____________  * NOTE: You must 
also attach a copy of the Social Security Statement of Benefits (SSA-1099) for all household members with this form.  

7. List Child Support RECEIVED in 2007 for all household members:  $____________   

8. List Workers’ Compensation RECEIVED in 2007 for all household members:  $____________   

9. List Retirement Funds received and not rolled over into a retirement account (IRA, Pension, Annuity, etc.):  $_________  
10. List Untaxed Housing Allowance (clergy, military, etc.) received:  $____________   

11. List Other Income that does not appear on your 2007 W2:  $____________   
What was the source of this income ________________________________________________  

12. List Child Support PAID IN 2007 by the Parent(s) whose income was reported on the 2008-2009 Free Application for 
Federal Student Aid (FAFSA):  $____________ 

13. 
Refer to your 1040 Federal Tax Return, skip if you filed a 1040A or 1040EZ: If you reported values on lines 12, 13, 14, 17 
or 19,  report the value of your asset(s).  If no value can be assessed, please explain: 
________________________________________________________________________________________________  



Student Financial Services 
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DEPENDENT STUDENT VERIFICATION FORM  
2008 - 2009 ACADEMIC YEAR 

    ALL PARENTS/STEPPARENTS MUST COMPLETE HOUSEHOLD SECTION 

ATTACH COPIES OF THESE ITEMS WITH THIS FORM: 

SIGNATURES ARE REQUIRED (both Student and Parent): 

RETURN THIS FORM AND COPIES OF REQUIRED ITEMS BY FAX OR MAIL TO THE ADDRESS BELOW 

FULL NAME OF HOUSEHOLD MEMBERS* 
List your CSF student, yourself, your spouse, other 
children and any other members of your household 
who will receive more than half of their support from 
you during July 1, 2007 through June 30, 2008  (even 
if not attending college).  

AGE  INDICATE THE 
RELATIONSHIP TO 

YOU (PARENT) 

COLLEGE NAME, STATE, 
AND STUDENT I.D. # 

Of household members attending at 
least half-time and seeking a degree 
between July 1, 2006 and June 30, 
2007(excluding yourself or spouse).  

NUMBER OF HOURS 
ATTENDING 

PER SEMESTER  

  Your Son/Daughter College of Santa Fe  

  Myself (Parent)   

     
     
     
     
     
     
     
* If you reported anyone other than your children and spouse (i.e. in-laws, aunts/uncles), please explain how you are       
supporting these members of your household.  Include any resources these individuals receive for their support, such as 
Social Security received by grandmother or benefits received for foster children, etc: 

 
 
 
 

� 2007 signed Student Federal Income Tax Return, if filed. (Sign anywhere on your TELEFILE). 
� 2007 signed Parent Federal Income Tax Return, if filed.  If you are divorced or legally separated, you do not need to in-

clude ex-spouse’s income information.  If you have remarried, you must include your current spouse’s Federal Income Tax 
Return and W-2s.  If you no longer have a copy, you may request a Tax Return Transcript from the IRS at 1-800-829-0922. 

� 2007 Parent W-2s are required.  If you no longer have a copy of your W-2, contact your employer for another copy.  You 
may also request a computer printout of your W-2 from the IRS at 1-800-829-0922. For work compensated with cash only, 
where a W-2 was not provided, you must submit a statement of earnings on letterhead from your employer(s). 

� 2007 Year-End Social Security Statement of Benefits (SSA-1099) for ALL family members, if applicable; or, a docu-
ment from your local Social Security Office reflecting the amount received from January 2007 – December 2007 for all family 
members.  If you no longer have a copy, you may request a replacement at http://ssa.gov. 

All of the information on this form is true and correct to the best of our knowledge.  If asked by an authorized official, we 
agree to give proof of the information that we have provided on this form.  . 
 
 
Student Signature (required)   Date             Parent Signature (required)   Date 


