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Household Size Update Form, Independent Student Household Size Update Form, Independent Student 
  

Use this form to verify or update the size of your household.  You must maintain up to date 
information regarding the number of individuals in your household (those provided at least 50% 
support by you and your spouse) and the number of those attending college as of the date you 
filed the FAFSA (or completed verification).   

Use this form to verify or update the size of your household.  You must maintain up to date 
information regarding the number of individuals in your household (those provided at least 50% 
support by you and your spouse) and the number of those attending college as of the date you 
filed the FAFSA (or completed verification).   
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 I, ___________________________________________, (XXX-XX-_____), do hereby   I, ___________________________________________, (XXX-XX-_____), do hereby  

       (Printed Name)                           (Last 4 digits of SSN)        (Printed Name)                           (Last 4 digits of SSN) 

state that the following are members of my household, receiving more than 50% of their 
support from me (and my spouse, if married) during the 2011-2012 academic year: 
state that the following are members of my household, receiving more than 50% of their 
support from me (and my spouse, if married) during the 2011-2012 academic year: 
  
NAME   RELATIONSHIP DATE OF BIRTH COLLEGE  NAME   RELATIONSHIP DATE OF BIRTH COLLEGE    

 

 ___________________________ SELF                                 ____/____/______ USC Lancaster  

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

___________________________ ____________________ ____/____/______ __________________ 

 I hereby certify that all information reported on this form and any attachments hereto are complete and 
 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
 repayment of financial aid. 
  
  
 ________________________________________  
 Student’s Signature               Date   

      

 
Financial Aid Office Use Only                                 ____-____-_______ 
                                    Student SSN 

Processed By ____________________________ ___________ 
Printed Name    Date 

 
____________________________ 
Signature 

I 
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