
D 
Flathead Valley Community College  

Financial Aid Office 
 

Statement of Support for Dependent Student 
 
 
 

Student’s Name _____________________________      Social Security Number__________________________ 
  (please print) 

 
Please explain how your parent(s) supported their household in 2007. What was the total amount your 
parent(s) paid in 2007 for the expenses listed below. This form is to help determine if certain money or 
support received in 2007 should be reported as untaxed income. Parents must complete. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Money paid on your parent(s) behalf: 
Untaxed Income is any money given to your parent(s) by any individual for any purpose in 2007.  It is 
also any amount that was paid on your parent’s behalf for a bill in their name(s).  For example, if 
someone paid the rent for their housing or paid their car insurance, these payments would have to be 
reported as untaxed income on your FAFSA. Do not list the amount your parent(s) owe for each month, 
list only the amount paid on their behalf for the following item(s). 
 
 
 ITEM      UNTAXED INCOME 
 
 Rent      $__________ 
 Utilities       __________ 
 Food        __________ 
 Auto Insurance      __________ 
  Insurance(other)     __________ 
  Payments      __________ 
  Gasoline      __________ 
 Clothing       __________ 
 Cash        __________ 
 Other____________      __________ 
    Column Total  $__________ x 12 = $_________ total for year* 
 
  
 
Student’s Signature_______________________________   Date_________________ 
 
Parent’s Signature________________________________  Date_________________ 
 
 
*This amount is reported on Worksheet B of the FAFSA. 


