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Cash, Savings, and Checking Statement

Student’s Name SID
Last First

Preferred Name (if different than above)

Last First

List below the amount of money in cash, savings, and checking you (or you and your parent or parents, if you
are a dependent student) had at the time you first submitted your 2017-2018 FAFSA.

If the money is in non-U.S. currency, please list the amount both in that currency and in U.S. dollars.

STUDENT PARENT(S) (for dependent students only)
Cash: $ Cash: $
Savings: $ Savings: $
Checking: $ Checking: $

I certify that the above information is true, complete, and accurate to the best of my knowledge.

Student’s signature Date

Parent’s signature (if dependent student) Date

Parent’s Name Printed

3/13/17
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