
 
Office of Financial Aid  

5717 White Bluff Road  

Savannah, Georgia 31405-5521  

 

Income Statement 
 

Student’s Name:    ___________________________________   Student Id Number: _________________________ 

 

You reported very little income on your FAFSA.  Please give us a brief summary of how you met your living expenses.  

 

EXPENSES for Year Non-Filed RESOURCES for Year Non-Filed 

 Cost per 

Month 

Number 

Months 

Total  Amount 

Per Month 

Number 

Months 

Total 

Rent $  $ Wages $   

Food $  $ Gifts from parents, 

relatives or friends 

$   

Utilities $  $ Interest/Dividend $   

Clothing $  $ Welfare/TANF/Food 

Stamps 

$   

Medical/Dental $  $ Social Security $   

Car Payments $  $ VA Benefits $   

Gas, oil, 

Maintenance 

$  $ Disability $   

Bus Fare $  $ Unemployment $   

Other Expenses $  $ Child Support $   

TOTAL 

EXPENSES 

$ 
(Monthly) 

 $ 
(Yearly) 

TOTAL 

RESOURCES 

$ 
(Monthly) 

 $  

(Yearly) 

 

If you show NO income, how did you meet your living expenses?   

__________________________________________________________________________________________________ 

 

What are your resources for the year you did not file? ______________________________________________________ 

 

__________________________________________________________________________________________________ 

 

                             ___________________________________________________________ 

            Student’s Signature                               Date    

 

I declare (or certify, verify, or state) under penalty of perjury under the laws of the Department of Technical Adult 

Education (DTAE) and the State of Georgia that the information in the above section is true and correct.  Willful false 

statements for education benefits are punishable offenses and may result in the forfeit of benefits, fines of up to $10,000 

and possible jail time.   

 
 


