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EOP VERIFICATION OF INCOME

PLEASE MAIL TO:

Educational Opportunity Program

PO Box 6000

Binghamton, NY 13902-6000

Fax to: 607-777-4445

This form is required for only some EOP applicants. Please check your status (status.binghamton.edu) to see if you are required

to complete it. If you are, please complete and return the form, along with supporting documentation, within TWO WEEKS OF

REQUESTED DATE.

First name______________________________________ M.I.____________ Last name______________________________________________

B-Number: B00  ____   ____   ____   ____   ____   ____   

Date of birth____________________________________ E-mail address__________________________________________________________

We have reviewed your 2013 Income Information and have additional questions. Please indicate all income, including any untaxed 

income, monetary gifts from friends or relatives, government support, or other types of income:

Person receiving income Amount of income Source of income

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Is there any additional information we should be aware of regarding your personal financial situation or your financial eligibility for the EOP program?

When answering, please keep in mind questions such as: How were the rent (or mortgage) and utilities paid? How did you pay for food and clothing?

What resources were available to you to support your family? 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Certification: All of the information on this form is true and complete to the best of my/our knowledge. This form must be signed and dated by all people 

providing information or it will not satisfy the requirement.

Student’s signature___________________________________________________________________________ Date_____________________________________

Parent/Guardian’s signature____________________________________________________________________ Date_____________________________________

Other signature_______________________________________________________________________________ Date_____________________________________


