
VERIFICATION OF TOTAL INCOME 
 

Student’s Name_____________________________   Mercer ID#____________________________ 
 
We recently received your 2008-2009 Federal Verification forms; however, the income reported 
appears to be unusually low. Before we can complete your verification process, we need you to 
provide us with a complete listing of the monthly obligations and the sources and totals of income 
you received from January 2007 through December 2007.  Please include any cash gifts you received 
or any other forms of support you received in 2007.   

 
Please supply the name of the income source used to pay these obligations for your parent(s) 
household if dependent or for your (the student’s) household if independent: 

 
Monthly Obligation   Source Paid From* 

 
Home mortgage/rent  __________   _______________  

 
Utility bills: 

Electric   __________   _______________ 
 

  Water   __________   _______________ 
 

Telephone  __________   _______________ 
 
Gas   __________   _______________ 

 
Groceries   __________   _______________ 

 
Medical Bills & Insurance __________   _______________ 

 
Car Payments & Insurance __________   _______________ 

 
 Other Expenses  __________   _______________ 
 
 
*If your household receives government assistance in order to meet these monthly obligations, please 
list the source of these benefits.  We must verify that you have listed all of your sources of income, 
even though these sources may not be considered in determining your need for Federal financial aid.  
Examples of government assistance include food stamps, Medicare, Social Security benefits, housing 
assistance, welfare, unemployment benefits, heating/fuel assistance, etc. 
 
No federal aid awarded can be distributed until verification is completed.  Failure to complete 
verification will result in forfeiture of Federal Student Aid. 
 
By signing this worksheet, I (we) certify that all of the information reported on this worksheet is 
complete and correct and all of my sources of income are shown.  At least one parent must sign if the 
student is Dependent.  If married, spouse’s signature is optional. 
 
___________________________________ 
Student’s Signature  Date 
 
___________________________________ 
Parent’s Signature  Date 
 
___________________________________ 
Spouse’s Signature  Date 


