¥ Bon Secours

. po . Office of Financial Aid
2020-2021 400/401 Independent Verification Form 8550 Magellan Parkway, Suite 1100 |
Richmond, VA | 23227
804-627-5301 | Fax: 804-627-5441

This form is to be filled out by the student (and spouse if applicable) only E-mail: bsr-confinancial@bshsi.org

Student’s Name: Student ID:

Your FAFSA has the 400/401 SAR comment code listed. This code addresses discrepancies in the income amounts you listed on
your FAFSA. Please complete the fields below that are being requested to address this discrepancy:

During the year 2018, | earned the following (please list all amounts in the space next to the line item in the line provided. Use annual amounts
only):

Additional Fi ial Inf .

Child Support Paid (list only for children not present in your household): $

Need-Based Employment (list only what was reported as part of your Adjusted Gross Income): S

Grant/Scholarship Aid (list only what was reported as part of your Adjusted Gross Income): $

Combat Pay (list only what was reported as part of your Adjusted Gross Income): $

Co-Op Earnings (list only what was reported as part of your Adjusted Gross Income): $

Other Di .

You and your spouse listed the same exact amount of income on the FAFSA. Please confirm:

Student income earned from Work in 2018: $

Spouse income earned from Work in 2018: $

You reported an amount of untaxed income that is high for the amount of AGlI listed. Please confirm:

Specific kind of untaxed income reported:

Untaxed income earned in 2018: $

You reported an amount of AGl/income that is significantly less than the amount reported last year. Please confirm:

Student income earned from Work in 2018: $

Spouse income earned form Work in 2018 (if married): $

AGl earned in 2018: S

Other Circumstance: The tracking notice details a separate circumstance that anything listed above. Please address the specific circumstance here:

Student Signature:

Date:






