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2009- 2010 Request for Dependence Override Renewal 

        
Name   ___________________________________   Person # __________________________ 
 
Academic Year of Original Documentation Submitted   ___________________________ 
 
Did the student resume living with the parent(s) in the past year or current year?   

Yes _____ No  _____ 
  
Will your parent(s) or another person claim you as a dependent in 2008? 
         Yes _____ No  _____ 
Documentation Required: 
Submit a signed copy of the student’s 2008 Federal Income Tax Return. If a federal tax return was not filed, submit a 
written statement to this effect. 
 
Did your parent(s) provide you with any support in either cash or contribute to paying for any part of 
your college expenses including room and food?       
  Yes _____ No  _____ 
 
Date the student submitted the 2009-2010 FAFSA. _________________________________ 
 
Have any of the original circumstances that were used to determine your independent status 
changed? 

* Yes _____ No  _____ 
*If yes, please provide a sheet summary of those changes. 

 
I attest that the above information is correct and if requested I will provide any additional information 
as needed. I understand that my dependency status and financial aid awards may be revised if 
requested information does not meet independence criteria. My signature on this form certifies that all 
information reported is complete and correct.  
 
WARNING: If you purposely give false or misleading information on this form, you may be 
fined, or sentenced to jail, or both.  
 
_____________________________________________         ____________________ 
 Signature       Date 
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Independence Status:   _______________________________ 
      Financial Aid Advisor Signature 
Approved ________     
Denied      ________    _______________________________ 
Deferred   ________ Date  
 
(until additional information is submitted)    


