
2024-2025 INCOME CERTIFICATION-DEPENDENT STUDENT ( INCDP-#50) 
This form to be filled out by Parent(s) (not student)  

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) or California Dream Act application was selected for review in a process 
called “Verification.” The law says that  before awarding any Student Aid, we may ask you to confirm the information you and your parents 
reported on your FAFSA or Dream Act Application. To verify that you provided correct information we will compare your application with the 
information on this worksheet  and with any other required documents. If there are differences, your corresponding application information may 
need to be corrected. At least  one parent  must  complete and sign this worksheet in PEN ONLY, at tach any required documents, and submit  the 
form and other required documents to the financial aid office. You may st ill be asked for additional information. If you have questions about 
verificat ion, contact T he Financial Aid Office as soon as possible so that  your financial aid will not be delayed. 

A. Student’s Information

Last Name First Name M.I. ID (10 digit) 

Street Address (include apt. no.) Date of Birth 

City State  Zip Code  Phone Number (include area code)  

B. Parents’ Income Verification

IMPORTANT:  In the case of California Dream Act applicant, please include registered domestic partner tax information for 
parents.  In addition, of biological parents live together, tax information for both is to be provided even if they filed separately. 

Attached is a copy of my/our (parent) 20 2  IRS Income Tax 
Return transcript.

I (parent) have used the IRS Data Retrieval Tool in the FAFSA 
to retrieve and transfer my 20 2 IRS Income Tax info.

 I/We did not file, and am (are) not required to file a 20 2 
federal income tax return. (if employed in 20 2, attach all 
W2s. If you were not provided a W2 or 1099, please include a 
statement explaining the circumstances and indicating all 
employer information & wages.)

List below all of the sources and amounts of money received from January 1, 20 2 through December 31, 20 2. Include 
untaxed income (e.g., CalWORKs, SSI, Military Living Allowance, disability income) and earnings or income not reported 
on a federal or state income tax return (e.g., unemployment income if tax return not filed).  

20 2 Sources of Money 
ANNUAL AMMOUNT  

January 20 2 – December 20 2 

$ 

$ 

$ 

$ 

$ 

Total $ 



C. Parents’ Expense Verification

1. In 20 2

Other:

2. In 20 2, did a friend/relative give you (the parent ) money for rent or pay rent on your behalf?

Yes No

______________________ 
Student ID  

TO BE FILLED IN BY THE PARENT(S):  Please explain the special circumstances (if any) concerning your 
(the parents’) financial situation and how you (the parent) were able to support yourself/family (you may attach a 
separate sheet if additional space is needed):  



D. Certification and Signatures (required for all persons reporting income above.)

igning this worksheet certifies that the information I have provided is complete and accurate. I 
agree to provide any additional information requested by San Diego City College Financial Aid Office to verify the 
accuracy of the information I have provided. If you purposely give false or misleading information, you may be 
fined up to $20,000, sent to prison, or both.

Name of Parent 1 (please print) Signature of Parent 1 Date

Name of Parent 2  (please print) Signature of Parent 2 Date

Submit this worksheet to the San Diego City College Financial Aid Office.

WARNING: If you purposely give false or misleading 
information on this worksheet, you may be fined, be sentenced to

jail, or both.


