HARVEY MUDD Name of Student Financial Aid Applicant (please print):

Return to: _ .
Office of Financial Aid Last First Middle
301 Platt Boulevard

Claremont, CA 91711 . .
Office: (909) 621-8055 Social Security Number: - -
Fax: (909) 607-7046

financial_aid@hmc.edu

PARENT(S) 2007 INCOME CERTIFICATION FORM

All items on this form must be completed if a 2007 federal income tax return will not be filed because you and/or your
spouse are not required to file a 2007 federal income tax return.

List below all the sources and amounts of money received from January 1, 2007 through December 31, 2007. Include all
sources of untaxed income and earnings along with all W-2 or 1099 form(s).

SOURCES OF PARENT(S) INCOME IN 2007: ANNUAL AMOUNT
JAN. - DEC. 2007

Income earned by Father in 2007 (attach W-2 form(s)) +
Income earned by Mother in 2007 (attach W-2 form(s)) +
Social Security Benefits (from Form 1040 line 20a or Form 1040A line 14a) +
Aid for Families with Dependent Children +
Other Income:
a. Dividend and interest income from checking, savings, trust fund and other

accounts (from IRS form(s) 1099) +
b. Alimony (from Form 1040 line 11) +
C. Child Support +
d. Welfare Benefits (include TANF) +
e. Worker's Compensation +
f. Veteran's Benefits (except educational benefits) +
g. Interest on tax-free bonds +
h. Housing, food, and other living allowances received by or paid to members

of the military, clergy, and others +
i Unemployment Benefits (from Form 1040 line 19, Form 1040A line 13, or

Form 1040EZ line 3) +
J- Cash support from others (state source): +
k. Other (state source): +
l. Other (state source): +

TOTAL PARENT(S) INCOME IN 2007 =

I/We hereby certify that all information reported on this form and any attachment(s) hereto is true, complete, and accurate.

I/We further certify that I/we have not filed a 2007 federal income tax return and am/are not required to file a 2007 federal
income tax return according to IRS law.

False statement or misrepresentation will be cause for denial, reduction, withdrawal and/or repayment of financial aid.

Signature of Father Date Name of Father (Please Print)

Signature of Mother Date Name of Mother (Please Print)



