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Aggregate 
Verification 
(Dependent) 

Name: PID#: 

Email: Phone #: 

 Who lives in your parent(s) household? Please include:
1. Yourself and your parent(s) (Including step-parents)
2. Your parents’ other children, even if they don’t live with your parents as long as:

• Your parents will provide more than half of their support between July 1, 2026 and June 30, 2027, or
• Children would be required to provide parental information when applying for federal student aid.

3. Other people if they live with your parent(s), and:
• Your parent(s) provide more than half of their support.
• Your parent(s) will continue to provide more than half of their support between July 1, 2026 and June 30,

2027.

First & last name Age Relationship 
(to student) 

Attending college in 2026-2027? 
Please list the college you will attend 
from: July 1st, 2026-June 30th, 2027 

Yourself Purchase College, SUNY 

Parent(s) - did you pay or receive child support 
in 2024?  ☐ Yes No☐

Parent that paid child 
support: 

Parent who received 
child support: Name of the child: Child’s 

age? 
Amount paid/received 

in 2024? 

Student – did or will you file taxes in 2024? ☐ Yes No☐
Please choose how you will provide your 
taxes: ☐ Linked taxes on the FAFSA using the Federal Tax Information 

(FTI) 

☐ Signed copy of 2024 Federal Tax Return or a Tax Return 
Transcript from the IRS 

Indicate your income below & attach all 2024 W2 Forms 
Employer Earned in 2024 IRS W2 Provided? 

http://www.purchase.edu
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 _____________________________________________                                                  

Student’s signature   

 | | 
 

 
 

Parent(s) - did you or will you file taxes in 2024? ☐ Yes ☐ No
Please choose how you will provide your taxes: ☐ Linked taxes on the FAFSA using the Federal Tax 

Information (FTI) 

☐ Signed copy of 2024 Federal Tax Return or a Tax Return 
Transcript from the IRS 

1. Submit a “Verification of Non-Filing Letter” from the IRS *. You can also request a copy of this letter by
completing  IRS Form 4506-T.

2. Indicate your income below & attach all 2024 W2 Forms

Employer Earned in 2024 IRS W2 Provided? 

Statement of educational purpose:
The student must complete the statement of educational purpose below, and submit a valid government issued 
photo identification (id) such as: 

• Driver’s License
• State Issued ID
• Passport

I certify that I, , am the individual 
signing this statement of educational purpose and that the federal student financial assistance I may receive will 
only be used for educational purposes and to pay the cost of attending purchase college, SUNY for 2026-2027. 

Student’s id Date

 Signatures:
By signing this form, each individual certifies that all information provided is true and accurate. Both the student 
and at least one parent are required to provide handwritten signatures. Please be aware that submitting false or 
misleading information may result in federal penalties. Electronic signatures are not accepted. 

Student: 
Printed name Signature Date 

Parent: 
Printed name Signature Date

Please submit this document using one of the following methods: 
Email: sfs@purchase.edu Fax: 914-251-6356 Secure Document Upload: 

https://apps.purchase.edu/securedocumentupload/sdu/101/

For internal use only
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