2010-2011 VERIFICATION ADDENDUM

Student Name: Stinger ID:

The Financial Aid Office has requested copies of:

L1l Myw-2s In 2009, | made/received:
Check the appropriate box(es) ] Contributions/payments to tax-deferred pension and savings plans
to the right. (paid directly or withheld from earnings)

[]  Other Untaxed Income(s)

If you checked a box above, please list the 2009 amount here: $

OR
IL1 I CERTIFY THAT | HAD NO UNTAXED INCOME.

L] My Spouse’s W-2s In 2009, | (Spouse) made/received:
Have Spouse check the ] Contributions/payments to tax-deferred pension and savings plans
appropriate box(es) to the right. (paid directly or withheld from earnings)

[[]  Other Untaxed Income(s)

If you checked a box above, please list the 2009 amount here: $

OR
[C] I CERTIFY THAT | HAD NO UNTAXED INCOME. |

|:| My Parent(s) W-2s In 2009, I/We (Parent) made/received:
Have Parent(s) check the |:| Contributions/payments to tax-deferred pension and savings plans
appropriate box(es) to the right. (paid directly or withheld from earnings)

[]  Other Untaxed Income(s)

If you checked a box above, please list the 2009 amount here: $

OR
([ 1 1 CERTIFY THAT I HAD NO UNTAXED INCOME. |

By signing below, I certify that | no longer have copies of the requested W-2 form(s) and | am unable to obtain a duplicate copy from
my employer(s). | certify that the amount listed on my Student Aid Report as “2009 Income Earned from Work” is correct as listed. |
further certify that the information provided above is true and accurate to the best of my knowledge. If asked by an authorized
official, | agree to give proof of the information | have given on this form.

Warning: If you purposely give false or misleading information on this form, you may be fined, sentenced to jail, or both.
Student Signature Date:
Spouse’s Signature: Date:
Parent Signature: Date:
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