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Parent Low Income Verification (PLIV)                                                   2009 – 2010 
UNC Asheville Office of Financial Aid  ♦  One University Heights  ♦  University Hall CPO# 1330  ♦  Asheville, NC 28804  ♦   (828) 251-6535 
            www.unca.edu/financialaid 
Student’s Name        Student ID # 

___________________________________________________________  9   3   0  ___ ___ ___ ___ ___ ___      
 
Student’s UNC Asheville Email Address     Student’s Phone Number 

___________________________________________________________ (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___              
 

 
The 2008 income you reported for your parent(s) on your 2009-2010 Free Application for Federal Student Aid (FAFSA) appears 
insufficient to support the number of people in your household.  Have your parents complete this form to clarify how they were able 
to live and support your family during 2008.  Explain how they were able to provide housing, food, utility bills, clothing, etc. 
 
 
 
SECTION 1:  Explain Your Situation - TO BE COMPLETED BY PARENT 
 
Please explain your situation.  Include as much detail as possible clarifying how you covered expenses such as housing, utilities, 
and other living expenses for 2008: 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
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Parent Low Income Verification (PLIV)                                                   2009 – 2010 
 

Student’s Name        Student ID # 

___________________________________________________________  9   3   0  ___ ___ ___ ___ ___ ___      
 

DO NOT LEAVE ANY LINES BLANK in SECTION 2 and SECTION 3 or this form will be returned to you. 
If an item does not apply, write in “0” (zero). 

 
SECTION 2: Income for 2008 – TO BE COMPLETED BY PARENT 
 

Please list any income received by parent(s) in 2008.  This listing will include income from work, retirement plans/pensions, 
disability, unemployment, social security, child support, welfare/TANF, or income received from relatives/friends. 
 

You must provide supporting documentation of income.  Acceptable documentation includes, but is not limited to: W-2 forms,  
1099 forms, print out from Employment Security Commission (unemployment), letter from Social Security Administration, print out 
from Child Support Enforcement, and/or a notarized statement from the friend/relative who provided the income. 
 
Enter Total Amount Received per Month in 2008 from:        Amount per Month: 
 
Wages –father       $ ____________________ 
Wages – mother       $ ____________________ 
Retirement/pension      $ ____________________ 
Disability       $ ____________________ 
Unemployment       $ ____________________ 
Social security benefits      $ ____________________ 
Child Support       $ ____________________ 
Money received from relatives/friends    $ ____________________ 
Other (Identify source) _________________________  $ ____________________ 
 
Total        $ ____________________ 
 
 
SECTION 3: Expenses for 2008 – TO BE COMPLETED BY PARENT 
 

Enter monthly amount of parent(s) expenses.  Documentation is required.  Acceptable documentation includes, but is not limited to: 
copies of rental or mortgage agreements, utility bills, canceled checks, receipts, bank statements, and/or notarized statements. 
 
2008 Monthly Expenses:           Amount per Month: 
 
Housing Status:   Rent    Own     $ ____________________ 
Utilities:  Gas, Electric, Water, Phone    $ ____________________ 
Food        $ ____________________ 
Recreation, entertainment     $ ____________________ 
Medical        $ ____________________ 
Child Care       $ ____________________ 
Auto maintenance, gas      $ ____________________ 
Major payments prorated: 
  Auto, insurance, credit cards     $ ____________________ 
Miscellaneous: 
  Cell phone, Internet, Cable/satellite    $ ____________________ 
Clothing, personal care      $ ____________________ 
 
Total        $ ____________________ 
 
 
SECTION 4: Certification Statement – TO BE COMPLETED BY PARENT AND STUDENT 
 
By signing this form, each person certifies that all of the information reported to qualify for federal student aid is complete and correct. 
 

WARNING: If you purposely give false or misleading information on this form, you may be fined, be sentenced to jail, or both. 
 
Student’s Signature:  __________________________________________________________________ Date:  ________________________ 
 
Parent’s Signature: ____________________________________________________________________ Date: _________________________ 


