
 
Name ______________________________ ID ___________________ 

 
2009-10 Dependent Insufficient Income Form 

 

Instructions to Parent: The amount you reported on the 2009-10 Free Application for Federal Student Aid 
(FAFSA) for your 2008 income appears to be insufficient to support your household. You must provide a 
written explanation as to how you paid for housing, food, utilities, clothing, transportation, etc. Use the space 
provided in the signature box or attach a separate piece of paper. If your statement is incomplete or unclear, we 
will return this form to you for further clarification. In addition, please answer all questions below. 
• Write a zero or “N/A” if you have no amount to report on a particular line. DO NOT leave any line blank. 

 

PARENT 2008 INCOME WORKSHEET 
January 1, 2008 – December 31, 2008 Father/Step-father Mother/Step-mother 

  Did you receive income from work?  If so, list amount.  $_____________ $______________ 

Did you receive any other taxable income?  If so, list amount.

                                                                     Investment income
Unemployment compensation

Severance pay
Pensions

Business or farm income
Alimony

Other_______________

 
 
$_____________ 
$_____________ 
$_____________ 
$_____________ 
$_____________ 
$_____________ 
$_____________ 
 

 
 
$______________ 
$______________ 
$______________ 
$______________ 
$______________ 
$______________ 
$______________ 

Did you receive any untaxed income?  If so, list amount and 
source(s.) Source: ____________________ 
 Source: ____________________ 
 Source: ____________________ 

 
$_____________
$_____________    
$_____________ 

 
$______________ 
$______________     
$______________ 
 

Did you receive funds from federal or state financial aid 
programs?  If so, list the total amount of aid received. 

$_____________ $______________ 

Did you perform work in exchange for free room and board?  
If so, list the value of the room and board. 

$_____________ $______________ 

Did anyone pay any bills in your name for you, such as rent, 
utilities, car payment?  If so, list total amount of all bills paid. 

$_____________ $______________ 

 

 

Complete the following sentence: I supported my household in 2008 by

 
 

________________________________________________________ 
Parent Signature 
_________________________________________________________ 
Best time to call 

 
______________________________ 
Date 
______________________________ 
Phone Number 

Financial Aid Office www.sonoma.edu/finaid 
1801 East Cotati Avenue Tel: (707) 664-2389 
Rohnert Park, CA  94928 Fax: (707) 664-4242 

(8DLINC) 1/2009 


	Name ______________________________ ID ___________________

