
 

$ 

$ 

 

$ 

$ 

$ 

$ 
 

$ 

$ 

$ 
 

$ 

$ 

$ 

$ 

$ 

SINEX 

 
2015-2016 STUDENT MONTHLY INCOME AND EXPENSE FORM 

Student's Last Name: 

Student's First Name: Student's Middle Initial: 

Student's 9-digit UCR ID: 

2015 MONTHLY INCOME (STUDENT/SPOUSE): 
Employment $ 

Business Income 
$ 

Interest & Dividend Income $ 
Other Taxable Income 

 
Specify: $ 

Non-Taxable Income 

Specify: $ 

                      TOTAL MONTHLY INCOME: $ 
2015 MONTHLY EXPENSES (STUDENT/SPOUSE): 
Rent/Mortgage Payment 

 
$ 

Property Tax $ 

Utilities $ 

Food/Household Items $ 

Car/Transportation $ 

Medical/Dental $ 

Child Care $ 

Other Specify: 
 
$ 

TOTAL MONTHLY EXPENSES: $ 

Note: Please explain on reverse side of this form how cost of living expenses are met if average 
monthly expenses exceed monthly income. 

    After you have filled in the information, print, sign, and submit this form to:
UC Riverside - Financial Aid Office - 900 University Avenue - Riverside, CA 92521 
                           Phone (951) 827-3878 Fax (951) 827-5619 


