
NORTH GEORGIA COLLEGE & STATE UNIVERSITY 
        OFFICE OF STUDENT FINANCIAL AID (OSFA) 

       DAHLONEGA, GA  30597 
        Phone: (706) 864-1412    finaid@ngcsu.edu  Fax: (706) 864-1411 

Website:  www.ngcsu.edu 
 

Dependent Student  – Parent’s Monthly Expense Statement 
2009 – 2010 

 
Student Name:  ________________________________ ngcsu ID# 900__________________ 
 
Recently, we received your 2009-10 Verification Worksheet and tax forms for processing.  However, upon review of this 
information, we found that the income reported seems unusually low.  Before we can proceed with the verification process, you 
will need to complete this form.  Once this form is completed and signed, you may fax, deliver or mail this form to our office.  
You will need to report the monthly expenses for yourself, spouse and dependents, for the time period January 1, 2008 through 
December 31, 2008.  You will also need to list how these expenses were met on the “Source of Payment” column.  This would 
include but is not limited to, relatives or other individuals, federal and or state assistance, or a combination.  Do not leave any 
space blank; if it does not apply indicate with N/A. 
 
Below you will list your living expenses.  You will also need to list the source of payment for these expenses.  A form with 
zeros will not be accepted. 
      Average Expense Amount    Source of Payment 
          Per Month for Parent 
 
Mortgage or Rent     $____________________  ___________________ 
 
Food and Household supplies   $____________________  ___________________ 
 
Clothing      $____________________  ___________________ 
 
Utilities (Gas, electric, phone, water, etc)  $____________________  ___________________ 
 
Gasoline and Automobile Maintenance  $____________________  ___________________ 
 
Medical/Health Expenses not covered by insurance $____________________  ___________________ 
 
Insurance (Car, home, health, life, etc)  $____________________  ___________________ 
 
Car Payments     $____________________  ___________________ 
 
Credit Card Payments    $____________________  ___________________ 
 
Other Expenses not otherwise mentioned  $____________________  ___________________ 
 
 

I certify that the information above is true and accurate to the best of my knowledge. 
 

       | 
Student’s Signature   Date  | Parent Signature   Date 
 
 
 
 
 
 
 
 

Source of any other income not indicated above:                  $_____________________  ____________________ 
--Indicate source and amount per month--                

$_____________________  ____________________ 
                    

$_____________________  ____________________ 
 
Do you share living expenses with others:    ⁪ Yes   ⁪ No 
If Yes, with whom?  __________________________________________________________________ 
 
If you do not pay rent or mortgage, please explain.  If this expense is paid for you, estimate what your portion of the rent or 
mortgage would be:  ______________________________________________________________________________ 
_______________________________________________________________________________________________ 

I certify that the information above is true and accurate to the best of my knowledge. 
                   
________________________________________________|___________________________________________________ 
Student Signature                                               Date                  Parent Signature                                                          Date 
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