University of South Carolina Regional Campuses

fﬂhn Lancaster, Salkehatchie, Sumter, Union

FINANCIAL AID OFFICE

2011-2012 L EGAL DEPENDENT OTHER THAN A SPOUSE

Student’s Name (Please Print) SSN (Last Four Digits Only)

You indicated on your FAFSA or other documents you submitted to our office that you have dependents (other than your
children or spouse) that you provide more than half of their support. Because we need verification of your legal
dependent, your financial aid file cannot be processed until this completed from is returned. Please provide the following
information:

Step I: Please complete the following chart:

Name of each Relationship to Age | Will this person | Was this person claimed on your 2010 US Federal Tax
dependent reported | you. (If your child, live with you Return?
on your FASFA attach a copy of the through July (If yes, attach a signed copy of page 1 of your tax return.)
birth certificate.) 30, 201272

UYes UYes Attach a signed copy and skip to Step 111

UNo ONo Complete the entire form

dYes QYes Attach a signed copy and skip to Step 11

UNo ONo Complete the entire form

QYes QYes Attach a signed copy and skip to Step 11

UNo UONo Complete the entire form

dYes QYes Attach a signed copy and skip to Step 11

UNo UNo Complete the entire form

Step 11: Below are examples of sources of support. If you or one of your dependent(s) received support from any of the
following sources for the period July 1, 2011 through June 30, 2012, please attach the appropriate supporting documents.
Support received from anyone other than your parents/stepparents* may be counted toward the amount of support.

Income from Work ~ Worker’s/Workman’s Compensation AFDC Welfare

Medicaid Gas Allowance Child Support Social Security Benefits
Interest Income wIC * Money from Others Free/Subsidized Rent
Heat Allowance Government Assistance Savings/Investments Account

TANF Income from any other source

Step 111: Where do you live? Please check one.

O With Parents (Please provide a copy of page 1 of your and your parent’s tax returns.)
O Inan Apartment (Please provide a copy of your lease or rental agreement.)
U Other, please explain

Step IV: All students must sign and return this form. If required, attach a copy of page 1 of your and/or your parent’s tax
return and supporting documents as indicated.

By signing this document, I certify that all of the information reported on it is complete and correct. If I purposely give false or
misleading information on this document, it will be cause for denial or repayment of financial aid and | may also be fined, sentenced
to jail, or both.

Student’s Signature: Date:
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