2016-2017 Verification Form
De pe nd e nt Stu d e nt OKLAHOMA CITY COMMUNITY COLLEGE

Your FAFSA was selected for Verification review. Federal law requires Verification before awarding
or disbursing aid. OCCC will compare information from your FAFSA with this form.
Inaccurate or missing information will delay processing your financial aid.

A. Dependent Student’s Information (please print)

Last Name First Name M.I. Social Security Number OCCC ID#

B. Family Information

List the people considered to be in your parent’s household. If you need more space, attach a
separate page. Include:

e Yourself and your parent(s) (including stepparent) even if you don’t live with your parents —
If your parents are currently separated or divorced, then list only the parent whose
information you provided on the FAFSA.

e Your parents’ other children if your parent(s) will provide more than half of t their support
from July 1, 2016, through June 30, 2017, or if the other children would be required to
provide parent information if they were completing a FAFSA for 2016-2017. Include children
who meet either of these standards, even if they do not live with your parent(s).

e Other people if they now live with your parent(s) and your parent(s) provides more than half
of their support and will continue to provide more than half of their support through June
30,2017.

Include the name of the college for any household member, excluding your parent(s), who will be
enrolled, at least half time in a degree, diploma, or certificate program at a postsecondary
educational institution any time between July 1, 2016, and June 30, 2017.

Full Name of Family Member Age Relationship College or University

C. SNAP Information

Did anyone listed in “Family Information (Section B) receive benefits from
Supplemental Nutrition Assistance Program or SNAP (formerly known as El Yes ,:lNo
Food stamps in 2014 or 20157




D. Child Support Paid Information

Complete this section only if you or your parents paid child support to another person in 2015.

Leaving this section blank indicates that you did not pay child support. Report the annual amounts. If

more space is needed, attach another page.

Name of Person Who
Paid Child Support

Name of Person to
Whom Child Support
Was Paid

Name I-yR 13S of Child
for Whom Support Was
Paid

Amount of Child
Support Paid in 2015

s
s
s

E. 2015 Income Tax Return Filing Status

Option 1 Complete Verification Electronically

You can use the IRS Data Retrieval Tool at www.fafsa.gov to transfer your and
your parent’s 2015 tax return information directly from the IRS onto your FAFSA.
Log in to your FAFSA record, select “Make FAFSA Corrections,” and navigate to the
Financial Information section of the form. From there, follow the instruction to
determine if you are eligible to use the IRS Data Retrieval tool.

Option 2 Complete Verification by Paper

If you are unable or choose not to use the IRS Data Retrieval tool in FAFSA on the
Web, you must submit a 2015 IRS tax return transcript to the Financial Aid Office. To
obtain a 2015 IRS Tax Return Transcript, go to www.IRS.gov and click on the “Order
a Return or Account Transcript” link, or call 1-800-908-9946.

Student Parent(s) | (Check any that apply)

Already Filed- You have already filed a 2015 U.S. Income Tax Return

You used the IRS Data Retrieval Tool on the FAFSA and transferred your tax
return information into your FAFSA

You are submitting your 2015 IRS Tax Return Transcript(s) to our office with this
form.

Will Not File and Did not Work — You are not required to file a 2015 income tax
return, and you had no income earned from work in 2015. . You must also complete
the untaxed income in section F on this form.

Will Not File but Did Work — You did work in 2015, but you will not and are not
required to file a tax return. You must also complete the untaxed income in section
F on this form.

O O ood
O O ood

If you will not file a tax return but did work, then you must complete the table below. List every
employer even if the employer did not provide you a W-2. If more space is needed, attach
another page. Income earnings of $10,300 or more require most taxpayers to file a tax return


http://www.fafsa.gov/
http://www.irs.gov/

Names of 2015 Employers Student Earned-2015 | Parent Earned-2015
$ $
$ $
$ $
$ $

F. Additional Financial Information and Untaxed Income
List annual amounts and sources for 2015. If an item does not apply to you or your

parent(s), then check “NA”

Financial Resource Student Parent NA | Source of
Amount Amount Income

Payments to tax-deferred pension and savings plans $ $

The amounts on W-2 forms in boxes 12a-12d codes D,E,F,G,H, or S

Child support received for the entire year of 2015. $ $

Do not include support for a child counted in your household, foster care, or
adoption payments received

Housing, food, or other living allowances paid to members of the
military, clergy, and others
Do not include on-base housing or the basic military housing allowance.

Veteran non-education benefits $ $
VA Disability, Death Pension, or Dependency and Indemnity Compensation
and/or VA Educational Work-Study allowances

Untaxed income not includede elsewhere on this form $ $

Untaxed income not includede elsewhere on this form $ $

Untaxed income not includede elsewhere on this form $ $

Money received or paid on your behalf during 2015 $ $

Amount of your bills paid by someone else (Don’t include money loaned to

you.)

If your housing and/or living expenses were provided

by family or public assistance, list the source. XXXXXXXX| XXXXXXXX

HiININ NN

Amounts are not required.

G. Sign this Worksheet

At least one parent must sign this form. By signing this worksheet, you certify that all
information reported in this worksheet is complete and correct. [If you purposely give
false or misleading information, you may be fined, sentenced to jail, or both.]

Student’s Signature Date

Parent’'s Signature Date

PRINT
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