
 
  

   
 

 

 

 

  

   

 
  

    
 

        
      

      
 

  
  

      

  

  
 

 
 

    
  

    
 

      
 

   
 

     
   

      

  
    

Students Financial Services 
735 Anderson Hill Road Purchase, NY 10577-1402 
Tel 914.251.6080 Fax 914.251.6356/6099  | 
www.purchase.edu 

Aggregate 
Verification 
(Independent) 

Name: PID#: 

Email: Phone #: 

Who lives in your household that you support? Please include: 
1. Yourself and your spouse, if you are married. 
2. Your children, as long as you will provide more than half of their support between July 1, 2026 and June 30, 2027, 

even if they don’t live with you. 
3. Other people if they live with you and you currently provide more than half of their support and will continue to 

do so between July 1, 2026 and June 30, 2027.  You may be asked for further clarification of the support provided. 

First and 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 

Did you pay or receive child support in 2024? ☐ Yes ☐ No 
Person who paid 

child support: 
Person who received 

child support: Name of the child: Child’s 
age? 

Amount paid/received 
in 2024? 

Did you (and your spouse if applicable) 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. Submit a Clarification of Income Form to tell our office how you were able to meet your basic living 
expenses in 2024. 

3. Indicate your income below & attach all 2024 W2 Forms. 
Employer Earned in 2024 IRS W2 Provided? 
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http://www.irs.gov/individuals/get-transcript
https://www.irs.gov/pub/irs-pdf/f4506t.pdf
https://www.purchase.edu/live/files/5698-2026-2027-clarification-of-income
www.purchase.edu


 
  

   
 

 
 
 
 

 

 

 

 

        
     

           
         

         
     
     

 

 

  
     

 

 
 

 
 

 
     
  

   
    
  

                                                   
    

  

       
       

 

   
   

      
      

 
 

      
      

Students Financial Services Aggregate 
735 Anderson Hill Road Purchase, NY 10577-1402 Verification Tel 914.251.6080 | Fax 914.251.6356/6099 
www.purchase.edu (Independent) 

Please note* if you did not file taxes in 2024 and are unable to obtain the “Verification of Non-Filing Letter” from 
the IRS for any reason, please provide a signed statement that addresses the following items: 

1. Explain that you attempted to obtain the verification of non-filing (VNF) from the IRS or other tax authorities 
and were unable to obtain the required documentation. 

2. Explain that you have not and were not required to file a tax return during the requested tax year. 
3. List all sources of income earned from work and the amount of income from each source. 
4. Provide copies of any W-2 forms you received in the requested tax year. 

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 Signature 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 

Spouse 
(if applicable): 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 
F_AGGREGATE VERIF - IND  26AVGI 
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mailto:sfs@purchase.edu
https://apps.purchase.edu/securedocumentupload/sdu/101/
https://apps.purchase.edu/securedocumentupload/sdu/101/


 
  

   
 

 
 
 
 

 

 

 

 

  
   

    
 

   
 

  

   
  

  

  
  

 
 

  

     

    
 

  

  
 

    
   

    
  

    
 

  
 

 

  
 

   
 

 

   

   
 

 

  

      
 

       
  

  
 

  
 

  
   

      

  
 

  
 

  
       

  
 

 
 

 

Students Financial Services Aggregate 
735 Anderson Hill Road Purchase, NY 10577-1402 Verification Tel 914.251.6080 | Fax 914.251.6356/6099 
www.purchase.edu (Independent) 

Indicate below why you are independent and provide proof: 
Check off why you are independent Check Required proof 

Were you born before January 1, 2003? Proof of your date of birth (driver’s license, birth 
certificate, etc.) 

As of the date you completed the FAFSA, are you 
married? 

Attach a copy of your marriage certificate 

At the beginning of the 2026-2027 school year will 
you be working on a master’s program? 

Attach a document that verifies this information 

Are you currently serving on active duty in the U.S. 
Armed forces for purposes other than training? Are 
you currently serving on active duty in the U.S. 
Armed forces for purposes other than training? 

Attach a document that verifies this information 

Are you a veteran of the U.S. Armed forces? Attach a document that verifies this information 

Do you have children who will receive more than 
half of their support from you between July 1, 2026 
and June 30, 2027? 

Attach a copy of your dependent(s) birth 
certificate 

Do you have dependents (other than your children 
or spouse) who live with you and who receive more 
than one half of their support from you, now and 
through June 30, 2027? 

Complete and attach the purchase college 
dependent care expense form: 

At any time since you turned age 13, were both 
your parents deceased, were you in foster care, or 
were you a dependent or ward of the court? 

Provide death certificates, court documentation 
or a letter from a foster care facility. 

As determined by a court in your state of legal 
residence, are you or were you an emancipated 
minor? 

Provide documentation to support this 

As determined by a court in your state of legal 
residence, are you or were you in legal 
guardianship? 

Provide court documentation 

At any time on or after July 1, 2025 did your high 
school or school district homeless liaison 
determine that you were an unaccompanied youth 
who was homeless? 

Provide a letter from your school district stating 
this 

At any time on or after July 1, 2025 did the director 
of an emergency shelter or transitional housing 
program funded by the U.S. Department of housing 
and urban development determine that you were 
an unaccompanied youth who was homeless? 

Provide a letter from a shelter, or from a housing 
agency stating this 

At any time on or after July 1, 2025 did the director 
of a runaway or homeless youth basic center or 
transitional living program determine that you were 
an unaccompanied youth who was homeless or 
were self-supporting and at risk of being 
homeless? 

Provide a letter from a shelter or program that 
can explain this. 
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