
 
 

INCOME VERIFICATION 
 FORM 
        2008/2009 
 
 
 

Complete and return to: 
Office of Financial Assistance 
881 Commonwealth Avenue, 
5th Floor  
Boston, Massachusetts 02215 

 

______________________________ __________________________________________ 
Student BU I.D. or S.S.#             Student Name: Last, First, MI 

 
 
STUDENT and (if applicable) Spouse:   
Check applicable item: 
 

  I/we will file a 2007 U.S. Income Tax Return.   
(Attach a signed – even if e-filed – copy of your return 
as actually submitted to the IRS.) 

 
  Date return previously submitted:  ___________ 

 
  I have not and am not required to file a 2007 U.S.   
Income Tax Return. 

 
 
Student’s earnings from work $__________ 
 
Spouse’s earnings from work $__________ 
 
Interest/Dividends  $__________ 
 
Veteran’s Benefits  $__________ 
 
Social Security Benefits  $__________ 
(total for all family members) 
 
Child Support   $__________ 
 
Alimony    $__________ 
 
AFDC/TANF or other welfare $__________ 
 
Worker’s Compensation  $__________ 
 
Housing, food or other  $__________ 
living allowances 
 
Non-U.S. Tax Return income   $__________ 
(attach signed copy translated into  
English & converted into U.S. dollars)  
 
Other______________  $__________ 
 
 
I certify that the information above is complete and accurate.  
 
 
Student’s signature   Date 
 
Spouse’s signature (if applicable)  Date 
 

 
PARENT(S):   
Check applicable item: 
 

  I/we will file a 2007 U.S. Income Tax Return.   
(Attach a signed – even if e-filed – copy of your return 
as actually submitted to the IRS.  Include all pages, 
schedules and all W-2 forms for each parent. 

 
  Date return previously submitted:  ___________ 

 
  I/we have not and am not required to file a 2007 U.S. 
Income Tax Return. 

 
Father’s earnings from work  $__________ 
 
Mother’s earnings from work  $__________ 
 
Interest/Dividends   $__________ 
 
Veteran’s Benefits   $__________ 
 
Social Security Benefits   $__________ 
(total for all family members) 
 
Child Support    $__________ 
 
Alimony     $__________ 
 
AFDC/TANF or other welfare  $__________ 
 
Worker’s Compensation   $__________ 
 
Housing, food or other    $__________ 
living allowances 
 
Non-U.S. Tax Return income    $__________ 
(attach signed copy translated into  
English & converted into U.S. dollars)  
 
Other______________   $__________ 
 
 
I certify that the information above is complete and accurate. 
 
 
Father’s signature    Date 
 
Mother’s signature   Date  
       

    incverf-09  


