INDEPENDENT

Student Name  (print) Class

2009-10 VERIFICATION UPDATE

COMPLETE ONLY THE ITEMS CHECKED

a 1. Household Size/Number in College - Fill in the information about the people that you will support
between July 1, 2009 and June 30, 2010. If a member of the household is attending a college
or university on a halftime basis or more, indicate the name of the school and the enroliment status.
Attach a separate sheet if needed.

Include:
e yourself e your spouse e your dependent children

Include other people only if they:
¢ lived with and received more than half of their support from you (or your spouse) at the time you
completed your application; AND
o will continue to receive this support between July 1, 2009 and June 30, 2010.

Full Name Age Relationship College (if any) Enrollment
Princeton Univ.
Self Princeton, NJ Full time

a 2. Indicate the amount of child support you or your spouse received in 2008 for all children in the
household: $

| certify that all of the information reported is complete and correct.

Your Signature Date Your Spouse's Signature Date

Return to:

Undergraduate Financial Aid Office
PO Box 591, 220 West College
Princeton, NJ 08542-0591

Fax: (609) 258-0336
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