	
	[image: image2.jpg]


V2

	
	

	SNAP Verification
	  2015-2016


[image: image1.png]&l CITY VISION UNIVERSITY




You have indicated that during 2013 or 2014 you, your parents, or someone in your parents’ household received

Supplemental Nutrition Assistance Program (SNAP) or Food Assistance benefits.

(This is separate from Temporary Assistance for Needy Families/ TANF or Special Supplemental Nutrition Program for Women, Infants and Children/WIC).
___________________________________
__________________________

Student Name
Student Social Security Number
Please mark the appropriate box below and sign.
________ I/We certify that I/We answered line 75 (parents) or 96 (students) on the FAFSA, correctly and I/We did receive Supplemental Nutrition Assistance Program/SNAP benefits in either 2013 or 2014. If asked by my school, I will provide documentation of the receipt of SNAP benefits during 2013 and/or 2014.

________ I/We certify that I/We answered line 75 (parents) or 96 (students) on the FAFSA incorrectly and I/We did not receive Supplemental Nutrition Assistance Program/SNAP benefits in either 2013 or 2014.

By signing this form, I affirm that all information on this form and any attachments are complete and accurate to the best of my knowledge. If requested, I agree to provide documentation to support the information I have provided on this form. I understand that any false statements or misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and I may be subject to a fine, imprisonment or both, under provisions of the United States Criminal Code.

Student Signature (Required)
Date

Parent Signature (Required if the student is a dependent)
Date
