
Form: 54 

 
 

 
                 2014 -2015 

  Low Income Statement 
 

 
STUDENT'S NAME:                                                                                                                               STUDENT ID#: 

       

As noted on your Student Aid Report, the federal processor has asked Heritage University to collect information from you that explains; 
how you and/or your parents lived on the income you listed on your Free Application for Federal Student Aid. 
 

List your total expenses for year 2013 
Parents' 

Annual Amounts 
Student's Annual 

Amounts 

Housing $ $ 

Food $ $ 

Transportation $ $ 

   

List and provide documentation for all income and resources for year 2013 
Parents' 

Annual Amounts 
Student's Annual 

Amounts 

Student's earned income N/A $ 

Spouse's earned income (if applicable) N/A $ 

Father's earned income (if applicable) $ N/A 

Mother's earned income (if applicable) $ N/A 

Unemployment compensation $ $ 

Child support/maintenance support $ $ 

Pensions/disability $ $ 

Social security/SSI $ $ 

Public assistance TANF/GAU $ $ 

Food stamps/funding for food $ $ 

Other untaxed income:______________________________ 
                                              Source of untaxed income 

$ $ 

Rent/food/utilities provided by:_________________________ 
                                                      Name of person 

$ $ 

Cash support from friends or relatives 
(Include payments made on behalf of you/your spouse/your parents for rent, utilities, 
etc.) 

$ $ 

 
Use the area below to provide any additional information that would clarify how you met your living expenses. 
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____________________________________________________________________________________________
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____________________________________________________________________________________________
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____________________________________________________________________________________________
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____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

 
 

I certify that the above is a true and complete statement of my personal circumstances.  I accept the responsibility to inform the 

Office of Financial Aid and Scholarships of changes to the above financial data as they occur. 

 
 
 

Student's signature                                                   Date                              Spouse or Parent's signature (if applicable)          Date                   
 

Return signed and completed form(s) or other documents to your local campus. 
Main Campus: 3240 Fort Rd, Toppenish, WA 98948 Phone: (509) 865-8502 Fax: (509) 865-8659 Email: financial_aid@heritage.edu 


