
OFFICE OF FINANCIAL AID 
(845) 257-3250 

FAX (845) 257-3568 
FORM C 

2009-2010 
SOCIAL SECURITY VERIFICATION FORM 

 
Your application to the Educational Opportunity Program requires that you provide 
documentation of all household income, including Social Security benefits. Please 
complete Section I, II, and III, below and attach photocopies of Social Security 
1099 forms received by all household members. If 1099 forms are not available, 
you will need to have Section IV of this form signed and stamped by your Social 
Security Office. You may also need to have this form signed by your Social 
Security Office if conflicting information is received. Please return to: 

Financial Aid Office 
200 Hawk Drive 
SUNY New Paltz 

New Paltz, NY 12561 
 

SECTION I 
 
 Student’s Name ______________________________________________________ 

 Student ID/Social Security Number_______________________________________ 

 Address _____________________________________________________________ 
 
 
SECTION II 
 
List below all household members. Write the annual amount received from Social 
Security during 2008 by each household member. If no benefits were received, 
write zero. 
 
 
Name of household member   Annual Social Security Amount 
 
_________________________________ _______________________________ 
 
_________________________________ _______________________________ 
 
_________________________________ _______________________________ 
 
_________________________________ _______________________________ 
 
_________________________________  _______________________________ 
 
_________________________________ _______________________________ 
 
_________________________________ _______________________________ 
 
_________________________________ _______________________________ 
 
_________________________________ _______________________________ 



 
 
 
 
Section III  
 
Student Signature _________________________  Date _____________________ 
 
Parent Signature  _________________________  Date _____________________ 
 
 
 
 
________________________________________________________________________________ 
 
Section IV 
 
The student named in Section I is applying to an Educational Opportunity Program. 
Before a decision can be made the college must verify family income for the 
previous year. Please review the information reported in Section II and make any 
corrections necessary. Then sign below and affix agency seal or stamp and return. 
This form can be faxed to (845) 257-3568. Thank you. 
 
I certify that the information provided on this form is an accurate account of 
the Social Security benefits received by the student’s family in 2008.   
 
 
___________________________________________ 
Signature and Title of Authorized 
Social Security Official 
 
___________________________________________ 
Address of District Office 
 
___________________________________________ 
Telephone Number   Date 
 
 
 
___________________________________________ 
Agency Stamp 


