20138-19 INCOME VERIFICATION FORM

Your Financial Aid Application was selected for Verification. Gonzaga will compare your FAFSA with the information you provide with
this form. We will make corrections to your FAFSA if there are differences. If verification results in changes to your financial aid award
we will send an email to your Zagmail.

PLEASECOMPLETETHISFORMINITSENTIRETY.
Student Name: ID:

Section 1: Family Information

DEPENDENTSTUDENTS - (Students whoare INDEPENDENT STUDENTS (students who
required toreport parentinformation on FAFSA) are not requiredtoreportparentinformationon FAFSA)
List the people in your parent(s)’ household, including: List the people in your household, including:

e Yourself and your parent(s) (including stepparent), even if youdo not e Yourself(andyourspouseifapplicable).

live with your parent(s). Dependent students must include student’s
legal biological or adoptive parents if the parents live together,
regardless of marital status of the parents.

e  Your children, if you will provide more thanhalf
oftheirsupportfromJuly1,2018 through June 30,
2019, or if the child would be required to

e  Your parent(s) other children, even they do not live with your provide your information on the 2018-2019
parent(s),ifyourparent(s)willprovidemorethanhalfoftheir support FAFSA whenapplyingforFederalStudent Aid.
fromJuly1,2018throughJune30,2019,ortheother childrenwould . . . .
berequiredtoprovideparentalinformationon the2018-2019FAFSA *  Otherpeopleiftheynowlivewithyouand you provide

morethanhalfoftheirsupport,and willcontinueto

h lyingforFederalStudentAid.
whenapplyingforrederal>tudentAl providemorethanhalfof their supportfromJuly1,

e  Otherpeopleiftheynowlivewithyourparent(s),andyour parent(s) 2018throughJune30, 2019.
provide more than half of their support and will continuetoprovide Attach a separate sheet of paper if you need additional room
morethanhalfoftheirsupportfromlJuly1, 2018 throughJune 30, for family members
2019
Family Member’s Full Name Age Relationship to Student Current School Enrolled at Least
(CoIIege/University) 1/2 time during 2018-19
1 Self Gonzaga University Yes
2
3
4
5

Section 2: Income Information
Student’s 2016 Earnings and Tax Information:

DID YOU, THE STUDENT... INSTRUCTIONS

Transfer IRS Income tax information using Data Retrieval on FAFSA at www.fafsa.gov or
submit a 2016 IRS Tax Return Transcript. You can request a transcript at
https://www.irs.gov/individuals/get-transcript

File a2016 Federal IRS Tax Return, Puerto
Rican, or Foreign TaxReturn?

Havezeroincomeandarenotrequiredto
filea2016 Federal IRS TaxReturn?

Haveincomebutamnotrequiredtofilea 1. Completethe chartbelow
2016 Federal IRSTaxReturn? 2. Attach copiesofall2016 W-2and/or 1099 Forms
Name of Employer 2016 Earnings Attach W-2 or 1099 Forms?
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20138-19 INCOME VERIFICATION FORM

Section 2 (continued): Income Information
Parent(s) 2016 Earnings and Tax Information:

DID YOUR PARENT(S)...

INSTRUCTIONS

File a2016 Federal IRS Tax Return, Puerto
Rican, or Foreign TaxReturn?

Transfer IRS Income tax information using Data Retrieval on FAFSA at www.fafsa.gov or
submit a 2016 IRS Tax Return Transcript. You can request a transcript at
https://www.irs.gov/individuals/get-transcript

Havezeroincomeandarenotrequiredto
filea2016 Federal IRS TaxReturn?

Submit a 2016 IRS Verification of Non-Filing Letter. Use
https://www.irs.gov/individuals/get-transcript or IRS 4506-T to request a letter.

Haveincomebutarenotrequiredtofilea
2016 Federal IRSTaxReturn?

1. Completethe chartbelow

2. Attach copiesofall2016 W-2and/or 1099 Forms
3. Submita 2016 IRS Verification of Non-Filing Letter.

Name of Employer

2016 Earnings

Attach W-2 or 1099 Forms?

Signatures

By signing this form, | affirm that all information on this form and on any attachments is complete and accurate to the best of my knowledge. If
requested, | agree to provide documentation to support the information | have provided on this form. | understand that any false statements or
misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and | may be subject to a fine, imprisonment or

both, under provisions of the United States Criminal Code.

Student Signature (Required)

Parent Signature (Required for Dependent Students)

Financial Aid Office |  Gonzaga University | 502 E Boone Ave
p: 1-800-793-1716  F: 509-313-5816

Date

Date
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