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2026-2027 Low Income Verification Request — Parent(s)

Student’s Last Name First Name Mi Lander ID (L#)
Dear Student:

The income your parent reported on your 2026-2027 Free Application for Federal Student Aid (FAFSA)
appears unusually low. Please have your parent provide a detailed explanation of how your family was
able to meet expenses for food, clothing, shelter, utilities, transportation, etc. in 2024:

Please provide the actual dollar amount of any income your parents received, including cash support or
bills paid on their behalf (or for their dependents) by another person or agency in 2024. This includes (but
is not limited to) money, gifts, housing, food, clothing, car payments or expenses, medical and dental
care, and payment of college costs. Do not include financial aid. Be sure to list the source of income.
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