Noncustodial Parent Statement for Parent Living Abroad
U.S. & International Students

Student’s name: DOB:

1. Parent’s (and current spouse’s) information

Student’s parent Parent’s current spouse (if any)

Name Age Name Age
Address Address

Occupation Occupation

Title Title

Employer Employer

# of yrs with employer # of yrs with employer

2. How many persons depend on your income for daily living expenses?

3. Give the following information for those who are dependent on you:
Name Relationship Age Name Relationship Age

4. List below any of these persons who depend on you for their educational costs:
Name name/location of annual cost amount provided amount of institution/
school/college to attend by you government aid

5. Give family’s total annual income in U.S. Dollars

Source of income Actual 2008 Actual 2009 Estimated 2010
Parent US$ US$ us$
Spouse uss$ uss$ uss$
Other US$ US$ us$
Total US$ US$ US$

Explain other income here

6. The primary source of family income is from:
__salary/wages __ family owned business/farm __ other (explain)

7. Does your family own its home? __ yes __ no (if yes complete below)

a.  What year was it purchased?
b. What was the original purchase price? US$
c. How much does your family still owe on the purchase price? US$

d. What is the present sale value? uUs$



8. Give present value of other family assets.

a. Land and buildings (other than home) US$

b. Savings us$

c. Investments (such as stocks and bonds) us$

d. Money owed to your family by others (explain) uUs$

e. Other (explain) uUss$
Explain

9. Give average amounts of money spent each year by your family for:

a. food Us$
b. clothing us$
c. housing (rent or mortgage payments) uss$
d. taxes (URH]
e. utilities uss$
f. medical expenses uss$
g. automobile maintenance US$
h. other (explain) US$
explain

10. Financial information
a. current exchange rate of your country’s currency to the U.S.$

(for example, 20 pesos = $1) =$1

b. Does your government currently impose restrictions on exchange and release of funds for study in the
us.?
__yes __no

If yes, describe restrictions.

11. Do you or a member of your family own all or part of a business? [ Yes [ No (If yes, complete below)

Date Business Started: Cost of Sales: US$

Percentage of business owned: Gross Profit: US$

Number of employees: Operating Expenses: US$

How many family members work in the business? Net Profit: US$

Type of business: Wages paid to family members: US$
Describe products or services: Current Value of ALL Business Assets: US$
Gross Revenues for current year: US$ Total Business Debt: US$

Net Business Value: US$

Certification
I declare that the information on this form is true, correct, and complete. If requested, | agree to provide
documentation to verify information reported.

Signature of parent Date



