
 
 

 

 
_____
Studen
 

The in
inform
incom
 
Please
possib
 

Note:  U
 

 
Month
 
 
 
 
 
 

 
 

 
Month
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If INC
_____
_____
 
_____
Studen

 

 School

20

__________
nt Name  

ncome you re
mation on how
me of $______

e complete th
ble.  We are h
Use average month

hly 2009 incom
Wages  
Parent/Rela
Money paid
Unemploym
Welfare/AF
Food Stamp
Untaxed be
Other - sour

hly 2009 expen
Rent/Mortg
Utilities (hea
Food  
Clothes  
Transportat
 Ca
 Ga
 Ma
 Ins
Medical, De
Other not co
Personal  
Other - plea
 __
 __
 __

COME is less
___________
___________

___________
nt’s signature  

l of Law 

010-11 St

___________
 

eported on the
w you were ab
______.   

he information
happy to answ
hly income or expe

me: 
 

ative support 
d on your beha
ment  
FDC  
ps  
enefits - source
rce: _________

nses: 
gage  
at, electricity, phon

 
 

tion 
ar payment 
as or bus fare 
aintenance 
surance  
ental, Vision In
overed by insu

 
ase specify 
_____________
_____________
_____________

s than EXPEN
____________
____________

____________
 

 

tudent Cla

__________
 

e FAFSA app
ble to suppor

n below and r
wer any questi
enses when necess

 
 

alf 
 
 
 

: ___________
____________

 
ne, water, garbage

 
 

 
 
 
 

nsurance 
urance 

 

____________
____________
____________

NSES, please 
___________
___________

___________
 

 

 

arification

________     
 

pears unusuall
t yourself (an

return it to Stu
ions regardin
sary 

 
 
 
 
 
 

____________
____________

 
e, etc.)  

 
 

 
 
 
 
 
 
 

_____________
_____________
_____________

explain how 
____________
____________

____________
 

n of Low

        ______
           SSN or S

ly low.  We ar
nd your family

udent Financi
g this request

______ 
______ 

_______ 
_______ 
_______ 

you met your
___________
___________

_____           
       

Student F

Seattle, Wa
Ph
   

www.law.seattleu

w Income 

__________
Student ID 

re obligated t
y, if applicabl

ial Services a
t. 

 $_
 $_
 $_
 $_
 $_
 $_
 $_
 $_

 $_
 $_
 $_
 $_

 $_
 $_
 $_
 $_
 $_
 $_
 $_

$________
$________
$________

r expenses: 
___________
___________

      ________
      Date 

Financial Servi

Sullivan H
901 12th Ave
PO Box 222

ashington  98122-4
hone:  (206) 398-4
 Fax:  (206) 398-4

lawfa@seattleu
u.edu/financialserv

____ 

to request 
le) on an 

s soon as 

____________
____________
____________
____________
____________
____________
____________
____________

____________
____________
____________
____________

______________
______________
______________
____________
____________
____________
____________

______ 
______ 
______ 

____________
____________

___________

ices 
 

Hall 
enue 
2000 
4250 
4250 
4058 
.edu 

vices 

__ 
__ 
__ 
__ 
__ 
__  
__  
__ 

__ 
__ 
__ 
__ 

_ 
_ 
_ 

__ 
__ 
__ 
__ 

_ 
_ 

_ 


