
Form 60 

2006-07 
Mt. San Antonio College Financial Aid Office 

BUDGET REPORT 
DEPENDENT STUDENT 

 
The adjusted gross income reported on your 2006-07 Free Application for Federal Student Aid 
appears to be unusually low.  Additional information is needed to assist us in calculating your family’s 
financial status.  Please complete this form in its entirety and submit it to the Financial Aid Office.  
This form must be returned ASAP in order for your file to be processed further. 
 
Student Name:             
 
Mt. SAC ID#:             

 
Actual 2005 Expenses 

List the average MONTHLY expenses paid by your parents. 
 

Description of Expense Parent Monthly 
Expenses for 2005 

Residence payment (rent or mortgage) $ 
Property Taxes & Insurance on Residence $ 
Utilities & Telephone $ 
Food $ 
Clothing $ 
Laundry & Cleaning $ 
Un-reimbursed Medical & Dental Expenses $ 
Child Care $ 
Car Payments $ 
Gasoline or other transportation $ 
Car Insurance $ 
Child Support/Alimony (paid by you or another family member) $ 
Other Personal Expenses (Specify) $ 
 $ 
  
Total Monthly Expenses $ 

 
Please list all the monthly resources that are used to meet the expenses listed above.  Be sure to 
include all wages, AFDC, child support, unemployment benefits, social security benefits, SSI and/or 
any cash received. 

 
Resources Monthly Amount 

Received for 2005 
1.  
2.  
3.  
4.  
 
I certify that the above information is true and correct to the best of my knowledge. 
 
              
Student Signature       Date 
 
              
Parent Signature       Date 


