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2010-2011 Family Expense Form 
 

_________________________________________________________________________  ___________________________ 

Student Last Name    First Name   Middle Initial   Dominican ID or SSN 

 

_________________________________________________________________________  ___________________________ 

Street Address    City   State   Zip    Phone or Cell Phone Number 
 

The income reported on your Free Application for Federal Student Aid (FAFSA) does not appear to be significant to meet your basic 

living expenses (i.e. housing, utilities, etc.).  You may have additional resources (other than earnings from employment) that should 

have been included on your FAFSA form allowing you to meet your living expenses. 

 

Please complete sections 1 and 2 on this form using 2009 calendar year information.  DO NOT leave anything blank.  Indicate a 

“zero” if necessary.  This form will allow our office to better assess and understand your current financial situation. 

 

1. Estimated Family Expenses   Monthly    Yearly 
 

Rent or mortgage payment              ____________            _____________  

 Property taxes (if separate)             ____________           ______________ 

 Utilities (gas, phone, electric)             ____________           ______________ 

 Insurance: 

  Home or renters              ____________                                             ______________ 

  Auto               ____________           ______________ 

  Other (i.e., life, theft)             ____________           ______________ 

 Food                ____________           ______________ 

 Clothing (family)               ____________           ______________ 

 Transportation               ____________           ______________   

 Payments for auto              ____________           ______________ 

 Medical and dental              ____________           ______________ 

 Recreation               ____________           ______________ 

 Other _______________              ____________           ______________ 

 ____________________              ____________           ______________ 

 

2. YOU MUST COMPLETE THIS SECTION 
Please provide a detailed explanation of how you met the above listed expenses for 2009.  Also, provide any documentation 

you can to substantiate your claims.  If more space is needed, please continue on reverse side. 

 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

I (We) hereby affirm that all information reported on this from and any attachment hereto is true, complete, and accurate to 

the best of my (our) knowledge.  I (We) understand that if I (we) receive federal student aid based on incorrect information, I 

(we) will need to repay it; I (we) may be required to pay fines and fees. 

 

Student Signature______________________________________________________      Date_________________________ 

Parent Signature (custodial parents only) ___________________________________      Date_________________________ 

Parent email address for follow-up questions: _______________________________________________________________ 

 


