
 

Dependent Student 

 

CLARIFICATION OF 2020 INCOME SOURCES 
 

        NAME:_____________________________________    ID:___________________  

 

We have received your FAFSA for the 2022-2023 academic year. The income you reported for 2020 on your 

federal application for financial aid is extremely low and is below minimum levels necessary to support a family. 

Due to the information provided on your FAFSA, we are required to request information regarding any untaxed 

income you may have received during 2020. 

 

Leaving any line blank or entering all $0 on this form will be considered incomplete and result in a delay of the 

processing of your financial aid.  

 

Estimate your total yearly expenses for 2020: 

 

Rent or mortgage payment         $__________ 

Utilities (gas, electric, phone, etc.)        $__________ 

Food and household items        $__________  

Car and transportation         $__________ 

Other (specify) ______________________________________    $__________ 

 

Please list the following untaxed income for the 2020 year. This section will be considered incomplete if left 

blank or if it contains all $0: 

 

2020 Income earned from work        $__________ 

2020 Payments to tax-deferred pension and savings                           $__________ 

2020 Child Support Received        $__________ 

2020 Housing, food, other living allowances paid to members of military or others $__________ 

2020 Other untaxed income        $__________ 

2020 Money received or paid on the applicant’s behalf (i.e. family, friends)  $__________ 

2020 Veteran non-educational benefits        $__________ 

 

I received government benefits not listed elsewhere     Yes                    No  

 

 

Student:____ I did file a 2020 federal tax return   Parent: ____ I did file a 2020 federal tax return                            

____ I did not file a 2020 federal tax return               ____I did not file a 2020 federal tax return 

 

 

By signing below, you certify that the information provided above is correct. 

 

Student Signature: _____________________________________________ Date __________________ 

 

Parent Signature:  _____________________________________________ Date___________________ 

                             (physical signature required) 

 

Return this form to: 

Financial Aid     email: financialaid@indianatech.edu 

           Indiana Institute of Technology  fax: 260-422-1578 

             1600 E. Washington Blvd. 

             Fort Wayne, IN 46803 

 

 
Form updated: 12/01/21 

 

mailto:financialaid@indianatech.edu

