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2009-2010 INCOME REDUCTION FORM 
(Do not complete prior to August 1, 2009) 

 
IMPORTANT:  Please read the following information carefully before completing this form: 
 
Federal regulations require that financial aid applicants report their prior year income on the 
Free Application for Federal Student Aid (FAFSA).  However, if the applicant believes that 
the current year income would be a more accurate measure of the student’s current 
financial status, the Financial Aid Office may be able to exercise professional judgment and 
use the current year income to determine the applicant’s financial aid eligibility. 
 
To be considered for income reduction, the applicant must demonstrate a special 
circumstance.  Examples of special circumstance include loss or reduction of work, 
separation or divorce, death of parent or spouse, disability, one-time income (e.g. 
inheritance, moving expense allowance, Individual Retirement Account (IRA) distribution, 
lottery winnings etc.) 
 
Filing an Income Reduction Request Form does not automatically increase the applicant’s 
financial aid award.  The Financial Aid Office will review the information submitted and make 
a determination, of whether an income reduction will make a difference in the student’s 
award.   
 
The purpose of completing the attached form is to document the reduction in the student’s 
and/or parent’s income.  If you feel that you do have a special circumstance that justifies an 
income reduction, please do the following: 
 

1. Complete the Statement of Information 
2. Attach the required documentation 
3. Submit all completed forms to a Financial Aid Technician 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 

INCOME REDUCTION CHECKLIST 

□□  IInnccoommee  RReedduuccttiioonn  FFoorrmm  

□□  VVeerriiffiiccaattiioonn  WWoorrkksshheeeett  

□□  22000088  FFeeddeerraall  TTaaxx  RReettuurrnnss  iinncclluuddiinngg  aallll  sscchheedduulleess,,  WW22  aanndd  ssiiggnnaattuurree  

□□  UUIIBB  pprriinnttoouutt  aanndd  ppaayymmeenntt  hhiissttoorryy  ffoorrmm  ffrroomm  tthhee  EEmmppllooyymmeenntt  DDeevveellooppmmeenntt  DDeeppaarrttmmeenntt  ((EEDDDD))..  TThheessee  
ttwwoo  iitteemmss  mmaayy  bbee  oobbttaaiinneedd  bbyy  ccaalllliinngg  EEDDDD  aatt  ((880000))  330000--55661166,,  rreeqquueessttiinngg  bbootthh  ffoorrmmss  aanndd  ttaakkiinngg  bbootthh  ffoorrmmss  
ttoo  aa  llooccaall  EEDDDD  ooffffiiccee  ffoorr  ccoommpplleettiioonn  

□□  AAggeennccyy  CCeerrttiiffiiccaattiioonn  ffoorrmm  ttoo  bbee  ccoommpplleetteedd  bbyy  aannyy  ooffffiiccee  ffrroomm  wwhhiicchh  tthhee  ssttuuddeenntt//ssppoouussee  aanndd//oorr  ppaarreennttss  
rreecceeiivveedd  oorr  ccuurrrreennttllyy  rreecceeiivviinngg  ccaasshh  bbeenneeffiittss  iinn  22000088  ((eexxaammppllee::  SSSSII  bbeenneeffiittss,,  WWeellffaarree  bbeenneeffiittss  eettcc..))  

□□  LLeetttteerrss  ffrroomm  aallll  eemmppllooyyeerrss  tthhee  ssttuuddeenntt//ssppoouussee  aanndd//oorr  ppaarreennttss  wwoorrkkeedd  ffoorr  iinn  22000088  aanndd  22000099  ssttaattiinngg  tthhee  
ccuurrrreenntt  ssttaattuuss  wwiitthh  tthhee  eemmppllooyyeerr,,  ddaattee  ccuurrrreenntt  ssttaattuuss  bbeeggaann,,  ttoottaall  iinnccoommee  eeaarrnneedd  iinn  22000099  pprriioorr  ttoo  ccuurrrreenntt  
ssttaattuuss..  FFoorr  aallll  jjoobbss  tthhaatt  tthhee  ssttuuddeenntt//ssppoouussee  aanndd//oorr  ppaarreennttss  aarree  ssttiillll  ccuurrrreennttllyy  eemmppllooyyeedd  aatt,,  tthhee  lleetttteerr  mmuusstt  
aallssoo  ssttaattee  tthhee  ccuurrrreenntt  rraattee  ooff  ppaayy  aanndd  aavveerraaggee  nnuummbbeerr  ooff  hhoouurrss  wwoorrkkeedd  ppeerr  wweeeekk..          

Financial Aid Office 
855 North Vermont Avenue 

Los Angeles, CA 90029 
Phone (323) 953-4000 Ext. 2025 

Fax (323) 953-4013 
Email finaid@lacitycollege.edu 



 
 
 

2009-2010 STATEMENT OF INFORMATION 
(To Be Completed by the Student) 
Do not leave any question blank 

 
________________________________________________ ______________________ 
Last Name   First Name    Social Security Number 
 
1. Will you and/or your parents’ current year income be less than the prior year’s income? 

  _____  Yes  _____  No 
 
2. Please check the appropriate reason why you should be considered for an income 

reduction: 
_____ Loss or Reduction of Work 

• If completing this form before February 2010, attach a copy of termination or reduction of work letter 
printed on a company letterhead, Agency Certification form to verify Unemployment benefits, and 
2008 Federal Tax Return, including all W2s. 

• If completing this form on or after February 2010, submit your 2009 Federal Income Tax Return, 
including all W2s.  

 
_____ Divorce or Separation (Attach a copy of divorce or separation papers) 
 
_____ Death of parent or spouse (Attach a copy of death certificate) 
 
_____ Disability (Attach proof of disability) 
 
_____ One-time income (Attach the appropriate documentation to show loss of one-time income) 
 
_____ Other ____________________________________________________________ 
 

3. Please state the current projected income (include wages, salaries, tips, severance pay, 
disability payments, other taxable income, Social Security Benefits, Temporary 
Assistance for Needy Families (TANF), child support, Unemployment benefits, other 
untaxed Income, etc.): 
 

Projected Current Income 
Period Student/Spouse Parents 

January 1, 2009 – December 31, 2009   
July 1, 2009 – June 30, 2010   
 
Certification:  I certify that all information reported on this form is true, complete, and accurate to the best of my 
knowledge.  False statements or misrepresentation will be cause for denial, decrease of your award, withdrawal, 
and/or repayment of financial aid.  I UNDERSTAND THAT I MUST REPORT CHANGES OF THE ABOVE 
INFORMATION TO THE FINANCIAL AID OFFICE. 
 
________________________________________  ____________________ 
Student’s Signature       Date 
 
________________________________________  ____________________ 
Parent’s Signature (if applicable)     Date 
 
 

 
For Office Use Only 

Financial Aid Technician Comments and Decision:  _____  Approved  _____  Denied 
 
Original EFC:  _____ Income Reduction EFC:  _____ 
 
FA Technician Signature:  ___________________________  Date:  ___________ 
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