2009-2010 FADBUD

Financial Aid Office

5150 N. Maple Avenue, M/S JA 64

Fresno, CA 93740-8026

Phone: (559) 278-2182 Fax: (559) 278-4833

Miscellaneous Budget Adjustment(s)
Filing Period 9/1/09 to 4/15/10

STUDENT ID LAST NAME FIRST NAME PHONE NUMBER (with area code)

PLEASE PRINT IN BLACK INK

An allowance for modest living expenses is included in the Effective Family Contribution calculation. Allowable
adjustments will only be considered for expenses exceeding this allowance. Please note:

«»Personal loans and credit card charges are not allowed.
«+*Documentation must be in the student’s name.
s*Funding in most cases will be in the form of an additional loan if your loan limits allow.

ADJUSTMENTS

Auto insurance (copy of most recent annual or semi-annual policy statement notice)

Auto registration (copy of most current registration)

Major auto repair occurring during the current academic year; standard maintenance expenses have
already been allowed (copy of actual paid bill - estimates not acceptable)

Medical/Dental expenses, not covered by medical insurance, occurring during the current academic year
Mileage allowance may be considered for student commuting from outside the area. Explain why

you live outside the Fresno area and commute.

Other:

0 o0 oot

| am requesting consideration of additional budget items to increase my Cost of Attendance for the
academic year. Reason(s) are:

Signature Date

OFFICE USE ONLY
0 APPROVED OYour cost of attendance has increased by $
3 A revision is being processed. O Your award has not changed (see comments)

(0 DENIED Reason

0 RETURNED Information/Documentation required:

(0 OTHER/COMMENTS

Financial Aid Office Date

() Revised () Personal Comment () Photo copy to student () Original 2Imaging
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