
 
 

IRVINE VALLEY COLLEGE 

Financial Aid Office 

5500 Irvine Center Drive, Irvine, CA 92618 

(949) 451-5287 

_______________________________________________________________________  
 

2008-2009 STUDENT’S (AND SPOUSE’S) INCOME CERTIFICATION 

 

Name of Student: ______________________________________________________ 

     (Last)   (First)   (Middle) 

 

Social Security Number: ______-____-______ 

 

Please check the appropriate box: 

 

  [    ]   Check this box if you (and your spouse) will not file a 2007 federal income      

         tax return (1040). Please complete the rest of this form. 

 

 [    ]   Check this box if you (and your spouse) completed or will complete a 2007     

        federal income tax return (1040) and send a complete, signed copy of your  

        2007 federal tax return to the Financial Aid Office.  If you (or your spouse)  

        received any untaxed income or benefits in addition to your taxable    

        income, please complete the rest of this form. 

 
 

Certification of 2007 Income/Money/Support Section: 
 

Complete all portions of the income chart below for you (and your spouse).  If the 

answer is zero, write “0” on the appropriate line. 

 

Income/Money/Support for 2007  Student  Spouse 

 Please list YEARLY totals 
 
Wages, salaries, tips    $________  $________ 

Unemployment Insurance     ________    ________ 

Alimony/Spousal Support     ________    ________ 

Other Taxable Income     ________    ________ 

Social Security Benefits (non taxed)    ________    ________ 

Supplemental Security Income (SSI)    ________    ________ 

Welfare (including TANF)     ________    ________ 

Child Support Received     ________    ________ 

Worker’s Compensation     ________    ________ 

Housing, food and other living allowances   ________    ________ 
(paid to members of  the military, clergy and others) 

Cash received from Family or Friends              ________    ________ 

Money Paid on Your Behalf 

(rent, food, insurance, car payment, etc.)   ________    ________ 

Other Untaxed Income     ________    ________ 

 

Total for 2007      ________    ________ 

 

Form continues on back (you must complete all sections) 



  

 

Explanation of Low Income: 
 

Please explain how you met your expenses for the year of 2007 (attach a separate sheet if 

you need additional space). 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

Certification of Information on this Form: 
 

I/we certify that all the information reported on this form and any attachments to it are 

true, complete and accurate.  I/WE UNDERSTAND THAT SUPPORTIVE 

DOCUMENTION  MAY BE REQUIRED AND THAT FALSE STATEMENTS OR 

MISREPRESENTATION WILL BE CAUSE FOR DENIAL, REDUCTION, 

WITHDRAWAL AND/OR REPAYMENT OF FINANCIAL AID. 

 

Signatures are required for all persons reporting income on this form. 
 

______________________________________________  __________________ 

Signature of Student       Date 

 

______________________________________________  __________________ 

Signature of Applicant’s Spouse     Date 
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