
 
 
 
 

 
 INCOME VERIFICATION STATEMENT 

 
 
As the parent or guardian of TRiO/SSS applicant_______________________________, I 
certify to the best of my knowledge that the information provided on this form is true and 
accurate of our family’s 2008 taxable income.  I understand that I am to immediately 
report any inaccuracies in reported income to the TRiO/SSS office immediately.  I 
understand that deception or failure to report income information may lead to my 
son/daughter’s dismissal from the program. 
 
Total number of exemptions in household: _____. 
(Include parent(s), yourself, and other dependents) 
 
 
Size of Family Unit 48 Contiguous States, 

D.C., and Outlying 
Jurisdictions 

Alaska Hawaii 

1 $16,245 $20,295 $18,690 

2 $21,855 $27,315 $25,140 

3 $27,465 $34,335 $31,590 

4 $33,075 $41,355 $38,040 

5 $38,685 $48,375 $44,490 

6 $44,295 $55,395 $50,940 

7 $49,905 $62,415 $57,390 

8 $55,515 $69,435 $63,840 

The poverty guidelines were published by the U.S. Department of Health and Human Services in the 
Federal Register, Vol. 74, No. 14, January 23, 2009, pp. 4,199-4,201. 
 
 
 
We attest that the above information on this form is accurate and complete to the best of 
our knowledge. 
 
Student’s Signature _____________________________Date ______________________ 
 
Parent’s Signature ______________________________Date ______________________ 


