
 

UCLA Financial Statement Answer Sheet 
 
 

1. Student ID Number 
F F F - F F F - F F F 
 

2. Citizenship Status 
A: F 

3. UCLA Tuition Residency 
Resident: F   Non-resident: F 
 

4. Marital Status 
A: F     B: F    C: F 

5. Housing Status 
A: F     B: F    C: F    D: F 
 

6. Number of Dependents 
F F 

7. Dependent College Students 
F F 
 

8. Information Source 
A: F     B: F    C: F    D: F    E: F 

9. Number of Exemptions 
F F 
 

10. Adjusted Gross Income 
F F F , F F F.00 

11. US Income Tax Paid 
F F , F F F.00 
 

12. Work Income (Student) 
F F F , F F F.00 

13. Work Income (Spouse) 
F F F , F F F.00 
 

14. Earned Income Credit 
F F , F F F.00 

15. Social Security Benefits 
F F , F F F.00 
 

16. AFDC/ADC or TANF 
F F , F F F.00 

17. Child Support 
F F , F F F.00 
 

18. Other Untaxed Income and Benefits 
F F , F F F.00 

19. Other Income 
F F , F F F.00 
 

20. Cash, Savings, and Checking Accounts 
F F F , F F F.00 

21. Other Real Estate and Investment Value 
F F F , F F F.00 
 

22. Other Real Estate and Investment Debt 
F F F , F F F.00 

 
 
 
CERTIFICATION: All information on this form is true and correct to the best of my knowledge. If asked by an 
authorized official, I agree to provide proof of the information that I have given on this form. I realize that this proof 
may include a copy of my U.S., state, or local income tax return. I also realize that if I do not give proof when asked, I 
may be denied monies. 
 
Student Signature: _______________________________________    Date: _________________ 
 
Print Name:  ___________________________________________ 
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