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#85 2020-2021 Proof of Other Dependents Form

On your submitted 2020-2021 Number of Household Members and Number in College Form, you have listed a
household member who is not an immediate family member. Imnmediate family members include spouse,
children, and step-children. Non-immediate family members include parents, significant others,
significant others’ children, siblings, grandchildren, aunts/uncles, cousins and friends. While a non-
immediate family member may be considered a member of the household for FAFSA purposes, they must
meet ALL of the following requirements:

e Must currently live in your household and continue to live in your household through June 30, 2021.
You (or spouse, if married) currently provide more than 50% of the person’s financial support and
continue to provide more than 50% of the person’s financial support through June 30, 2021.

e Support includes, but is not limited to money spent on food, housing, clothing, health insurance,
childcare, transportation, personal items, and other necessities.

¢ Additional information may be required.

Other Dependents’ Information

List all other dependents who live in your household and for whom you (or spouse, if married) provide more
than 50% of the dependent’s financial support for the 2020-2021 school year.

Supported by
Lives with  You (or spouse, Currently

Relationship to Me You if married) Works?
Name (the student) (circle one) (circle one) (circle one)
Yes / No Yes / No Yes / No
Yes/ No Yes / No Yes / No
Yes / No Yes / No Yes / No
Yes/ No Yes / No Yes / No
Yes/ No Yes / No Yes / No

Certifications and Signatures

Each person signing below certifies that all of the WARNING: If you purposely give false
information reported is complete and correct. or misleading information you may be
The student and one parent whose information was fined, be sentenced to jail, or both.

reported on the FAFSA must sign and date.

Student’s Name Student ID
Student’s Signature Date
Spouse’s Signature Date

(Optional)



