Parent’s Income Certification 2007-08

Return to: Office of Financial Aid & Scholarships
California State University, Bakersfield
48 SA
9001 Stockdale Highway - Bakersfield, CA 93311-1022
Telephone: (661)654-3016 FAX: (661)654-6800
Web: http://www.csub.edu/finaid E-Mail: finaid@csub.edu

Financial Aid Applicant Information:

Student Name: CSUB Id:
(Please Print)

Signature: Date:

1. [] Attached is a signed photocopy of my/our 2006 Federal Income Tax return, including all schedules and
attachments.

2. |:| I/we did not file, and are not required to file, a 2006 Federal Income Tax return.

3. List below all of the sources and amounts of money received from January 2006 through December 2006.
Include untaxed income (e.g., AFDC, SSI, military living allowance) and earnings NOT reported on a Federal or
State Income Tax return.

Annual Amount
Source of Money Jan. 2006 — Dec. 2006

Total

4. Explain special circumstances concerning your financial situation: (You may attach a separate sheet if additional
space is needed.)

I/we hereby certify that all information reported on this form, and any attachments hereto, are true,
complete, and accurate. False statements or misrepresentation will be cause for denial, reduction,
withdrawal, and/or repayment of financial aid. Signatures are required for all persons reporting
income above.

Father’s Name:

(Please Print)

Father’s Signature: Date:

Mother’s Name:

(Please Print)

Mother’s Signhature: Date:

VICPAR — 01/23/07



