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Financial Aid Office

1042 West Hamlet Avenue
Post Office Box 1189,
Hamlet, NC 28345

COMMUNITY COLLEGE Phone (910) 410-1726
O Verification financialaid@richmondcc.edu
Serving Richmond and Scotland Counties
Student’s Last Name First M.I. Student ID Number

A. Untaxed or Unreported Monetary Assistance:

A review of your financial aid file has determined that the income reported on the Free Application for Federal Student
Aid (FAFSA) is insufficient to provide basic average living expenses (such as food, clothing, shelter and other necessities)
based on your household size. Unusually low income can sometimes indicate unreported financial resources.

Please complete the table below in order to provide further explanation.

Report Annual Amounts for 2020

Student/Spouse

Parent(s)

Child support received for all children. Do not include foster
care or adoption payments

Payments, direct or withheld from earnings, to deferred pension or
retirement savings plans (401(k), 403(b), etc.)

Cash payments and/or the cash value of benefits received. NOT
the value of on-base military housing or the value of basic military

Workers’ compensation or disability benefits

Money received or paid on your behalf for bills in your (or your
spouse’s) name not reported elsewhere on the form. This includes but
is not limited to money that you received from your child’s other parent
whose financial information is not reported on your FAFSA and that is
not part of a legal child support agreement, money from an
organization, or money from a friend or family member.

Social Security benefits received that were not taxed (such as SSI), for
all household members. Report benefits paid directly to student (or
spouse) or parent and benefits paid to the student (or spouse) or parent
for a child in your household in the appropriate column.

Money received as a gift

Any other resources, benefits, and other amounts. This may include
federal veteran’s education benefits,, SNAP, TANF, etc.

Any other untaxed income

Student’s Signature (Required)

Parent’s Signature (Required if Dependent)

Date:

Date:

WARNING: If you purposely give false or
misleading information, you may be fined,
sentenced to prison, or both.
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