
RETURN COMPLETED FORM TO: 
 
Napa Valley College 
Financial Aid/EOPS Office 
2277 Napa-Vallejo Hwy. 
Napa, CA  94558 

 

 
___________________________________________________ 
Financial Aid Applicant Name (Last, First, Middle)  Please Print 

___________________________________________________ 
Social Security Number / Student I.D. Number

 

2009-2010 UNTAXED INCOME CERTIFICATION 
Federal and state regulations relative to student financial aid mandate coordination and certification of all family financial resources.  The information 
provided below will be used only to determine financial aid eligibility and will be kept confidential by the campus pursuant to Sections 76200-76246 of the 
California Education Code and the 1974 Family Education Rights and Privacy Act. 
 
1) IF NO UNTAXED INCOME WAS RECEIVED: 

• You (and your spouse or parents, if applicable) must complete and sign Section A.   
• Submit form to the Financial Aid/EOPS Office. 

2) IF UNTAXED INCOME WAS RECEIVED: 
• You (and your spouse or parents, if applicable) must complete and sign Section B.  Use a separate form for each type of 

income received.   
• The AGENCY from which untaxed income is received must complete Section C on the reverse. 
• Submit form (and printout if applicable) to the Financial Aid/EOPS Office.  INCOMPLETE FORMS WILL BE RETURNED TO YOU 

UNPROCESSED 
 

SECTION A 

  I/We received no untaxed income during 2008 (January 1, 2008 through December 31, 2008). 

_____________________________________ 
Financial Aid Applicant’s Signature                      Date 

_____________________________________ 
Spouse’s Signature                                                Date

_____________________________________ 
Mother’s Signature                                                    Date 

_____________________________________ 
Father’s Signature                                                     Date

 
SECTION B 

I/We authorize the appropriate office/agency to provide the information requested by the school listed above. 
 
   List Type of Income/Benefit Received:  ____________________________________________________ 
 
 
___________________________________________ 
Case Name Under Which Benefits Are Paid.  Please Print 
___________________________________________ 
Financial Aid Applicant’s Signature                          Date 
___________________________________________ 
Applicant’s Spouse’s Signature                                  Date 
                     /                  / 
Spouse’s Social Security Number

 
___________________________________________ 
ACTIVE CASE Number 
___________________________________________ 
Mother’s Signature                                                  Date 
                     /                  / 
Mother’s Social Security Number 
___________________________________________ 
Father’s Signature                                                   Date 
                     /                  / 
Father’s Social Security Number 

AGENCY MUST COMPLETE CERTIFICATION ON REVERSE 
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AGENCY INSTRUCTIONS 
 

1) Federal regulations require that students verify income and benefits received during 2008. 
• Please complete Section C below.  Include only income and/or benefits from January 1, 2008 through 

December 31, 2008. 
• Complete the Agency Certification.  An agency stamp and signature is required for the certification 

to be complete. 
 
2) If submitting a computer printout of benefits in lieu of completing the agency certification, the following 

must be listed. 
• The printout must show a complete listing of benefits received from January 1, 2008 through December 

31, 2008.  If unable to print a complete 2008 benefit listing, please complete Section C and the Agency 
Certification. 

• The benefit type must be clearly stated on the computer printout. 
• The agency stamp, signature of the representative, representative phone number and date signed 

must be on the printout. 
• Attach the printout to the 2009-2010 Untaxed Income Certification and submit to the Financial Aid Office 

or mail it to the address listed on the front of the form. 
 

SECTION C 
MUST BE COMPLETED BY THE AGENCY PROVIDING BENEFITS 

 

  The person(s) named on this form received/receives no assistance from this agency. 

    No Record    Not eligible (reason)____________________________________________ 
 
 

Benefits received are listed below 

Type of benefit:______________________ 

Total for entire family, including applicant 

Benefits began   
   Month/Year

Total Received 
Jan. 1, 2008 - Dec. 31, 2010 

 
 

$____________________

Current 
Monthly Amount 

 
$____________________

Is change or termination of benefits anticipated?  Yes   No 
   If yes, explain change or give date of termination:_____________________________________________ 

Comments:________________________________________________________________________________

_________________________________________________________________________________________ 

 

AGENCY CERTIFICATION 

 
Agency Representative Name (print or type)                       Title/Official Position 

 

Signature                                                                             Date 

 

Telephone Number

 
 
 
 
 

AGENCY STAMP REQUIRED 


