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STUDENT FEDERAL BENEFITS VERIFICATION

Before further action can be taken on your financial aid application, the following information is required.
Please verify information regarding the federal benefits received in 2008 by members of your household.

INSTRUCTIONS:

Student’s Signature:

Indicate below the type of benefits received by any family members listed on the 2009-10
FAFSA from the federal benefit programs listed below.

Attach the appropriate documentation (for any one program) to this form and return all to
address below.

Supplemental Security Income (SSI): Submit a “Proof of Income Letter” from the Social

Security Administration (SSA) at your local Security Office available online at
https://s044a90.ssa.gov/apps6z/BEVE/main.html. Or call the SSA at 1-800-772-1213 to request a

"Proof of Income Letter".
Food Stamps: Submit a “Certification Notification” with start and end dates or submit a
benefit letter from the local Food Stamp or Adult and Family Services office.

Free or Reduced Lunch: Submit documentation of participation by requesting a letter from
the child’s school on the school’s letterhead.

Temporary Assistance for Needy Families (TANF): Submit a “Certification Notification”
with start and end dates or submit a benefit letter from the local Adult and Family Services Office.

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC):
Submit a copy of the WIC ID card showing the participant’s name.

No one in my household received any of the above benefits. You may correct my FAFSA
information.

Date:

When you have completed this form, print it, and return it to:
UC Riverside - Financial Aid Office - Riverside, CA 92521 (951) 827-3878


Brenda Warhop
Stamp
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