
PARENTS MEANS OF SUPPORT AND OTHER UNTAXED INCOME VERIFICATION 

Rev. 9/4/24  PMV - 24/25 

Print Name: 

Sac State ID #: 

California State University, Sacramento 
Student Service Center 
Financial Aid & Scholarships Office 
Lassen Hall  
6000 J Street, Sacramento, CA 95819-6044 
Phone:  (916) 278-1000 

The income reported on your student’s 2024-2025 Financial Aid Application appears to be insufficient to support 
your household. To verify your means of support, answer all of the questions in the two sections below and do 
not leave any of the questions blank. 
SECTION ONE 

Benefits Received 
Name of Household 

Member(s) Who 
Received Benefits 

Earned Income Credit (EIC) 

Federal Housing Assistance  

Refundable Credit for Coverage Under a Qualified Health Plan (QHP) 

Medicaid 

Supplemental Security Income (SSI) 

Supplemental Nutrition Assistance Program (SNAP) 

Special Supplemental Nutrition Program for Women, Infants and Children (WIC) 

Temporary Assistance for Needy Families (TANF) 

Free or Reduced Price School Lunch 

SECTION TWO 
Other Information 

If you did not receive any of the benefits listed in the section one above, explain below the source of income that 
supported cost of living. 

Certification Statement 

Each person signing below certifies that all of the information reported is complete and correct.  The student and one 
parent whose information was reported on the financial aid application must sign and date. (Typed signature is not 
acceptable) 

Student Signature Date 

Parent Signature Date 

Once completed upload financial aid documents at 
https://onbaseform.csus.edu/obforms/eforms/STDAF/DocumentSubmission/finaidupload.

 

https://onbaseform.csus.edu/obforms/eforms/STDAF/DocumentSubmission/finaidupload.aspx
https://onbaseform.csus.edu/obforms/eforms/STDAF/DocumentSubmission/finaidupload.aspx
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