
 
Financial Aid Office • 650 W. Easterday Ave • Sault Ste. Marie, Michigan   49783 

906-635-2678 • Fax: 906-635-6669 
 

UNTAXED INCOME VERIFICATION 
 

AS NOTED ON FAFSA 2010-2011 
 

Student Name:    
 

Student ID:    
 
 

The untaxed income that you reported on the FAFSA must be verified.  Please write 
the amount received in 2009 for each item, (if none, enter "0").  
 
(Student)  (Parent) 
 
$  Child support RECEIVED for all children.  $_  

$  Payments to tax-deferred pension (see W2).  $_  

$  IRA deductions to SEP, SIMPLE or Keogh plan.  $_  

$  Tax exempt interest income from IRS Form 1040.  $_  

$  Worker’s Compensation or Disability       $____________ 

$  Tribal allowance or other educational allowance            $____________ 

$  Veteran’s Non-Educational Benefits (such as disability) $____________ 

$   Other untaxed income not reported elsewhere.  $  

$     Money received or paid on your behalf not reported elsewhere 

    TO CERTIFY STATEMENT, PLEASE SIGN, DATE & RETURN. 

Signature (Parent) _________________________________ 
 
Signature (Student) ________________________________ 
 
Date ____________________________ 

RETURN FORM TO: 
 

Lake Superior State University  
Financial Aid Office 
650 West Easterday Avenue 
Sault Ste. Marie, MI 49783-1699 
Fax:  906-635-6669 


