INCOME/EXPENSE STATEMENT  11-12
WTAMU FINANCIAL AID DEPT.

FAX (806) 651-2924

Information needed for:

___ Parent (for dependent student)   ___Student (independent student)
Student Name: ____________________________________

Student ID # _______________________________________
Expenses:

Rent:


_______________________

Electricity:

_______________________

Phone:

_______________________

Gas:


_______________________

Water:

_______________________

Car payment:
_______________________

Fuel for vehicle:
_______________________

Insurance:

_______________________

Food:


_______________________

Income:
Amount ________________ received from _____________________ per month

Amount ________________ received from _____________________ per month

______________________________________

Signature

______________________________________

Printed Name

______________________________

Date:

