
2008-2009  
INDEPENDENT STUDENT  

LOW INCOME STATEMENT  
 
Name _______________________________________________________________________ 
Social Security # ______________________________________________________________ 
 
Your family income for 2007 was $7,300 or less.  Please answer the questions that follow for the period 
January 1, 2007 to December 31, 2007. 
 
1.  a.    What is the monthly amount paid for rent?     $_______________ 
     b. What is the monthly amount for rent subsidy?    $_______________ 
     c. What source of income do you use to pay for rent? 
__________________________________________________________________________________ 
 
2.  a. What is the approximate monthly cost for food?    $_______________ 
     b. What is the monthly value of food stamps?     $_______________ 
     c. What source of income do you use to pay for food? 
__________________________________________________________________________________ 
 
3.  a. What is the monthly cost of utilities?      $_______________ 
     b. What is the monthly value of energy assistance?    $_______________ 
     c. What source of income do you use to pay for utilities? 
__________________________________________________________________________________ 
 
4.  a. What is your monthly telephone bill?      $_______________ 
     b. What source of income do you use to pay for phone bills? 
__________________________________________________________________________________ 
 
5.  a. How much do you spend monthly on personal items?   $_______________ 
 (Soap, tissue, cleaning supplies, etc.) 
     b.  What source of income do you use to pay for personal items? 
__________________________________________________________________________________ 
 
6.  a. How much do you spend on clothing monthly?    $_______________ 
     b. What source of income do you use to pay for clothing? 
__________________________________________________________________________________ 
 
7.  a. Do you own/lease a car     ⁭Yes   ⁭No 
     b.  If yes: 
     1. a. What is your monthly car payment?     $_______________ 
 b. What source of income do you use to pay this? 
__________________________________________________________________________________ 
 
     2. a. What is your monthly cost for car insurance?    $_______________ 

b. What source of income do you use to pay this? 
__________________________________________________________________________________ 
 
8. List all other types of assistance you receive:________________________________________ 
            ____________________________________________________________________________ 
 
Signature: __________________________________Date:___________________________________ 


