IQUNIVERSTY OF CALIFORNIA
IVERSI con

2016-2017 Cost of Attendance Form

Student's Last Name:

Student's First Name: Student’s Middle Initial:

Student’s 9-digit UCR ID #:

TO BE COMPLETED BY STUDENT

HOUSING STATUS CONFIRMATION: (i.e., plans on where you will live)

Your financial aid award is based on your housing plans. Please confirm your 2016-2017 housing plans
below and return this form to the Financial Aid Office.
Failure to respond will result in a reduction in your financial aid.

Address for the 2016-2017 Academic Year

Enter the address at which you will reside while you are taking classes at UC, Riverside.

Address:

City and Zip Code:

Local Phone Number:

Please indicate your housing status for the address above (required):

I will live with parent(s)

| will live in an apartment or house (not with parents)

Other housing, explain:

« If you will live off campus (not with parents) and your address listed above is not on Growl, attach a copy
of the rental agreement or copy of two month's rent payments, canceled checks or rent receipts.

« If your address is new, please complete the Change of Address form available through Growl
at: www.growl.ucr.edu

« If your housing status changes, it may cause a reduction to your aid. In this case, you will be notified
when your revised award is available on Growl.

| certify under penalty of perjury that the foregoing is true and correct to the best of my knowledge. |
understand that immediate repayment of funds awarded may be required if | have purposely given false or
misleading information. | will notify the Financial Aid Office immediately, in writing, of any changes in my
housing status.

Student’s Signature: Date:

After you have filled in the information, print, sign, and submit this form to:
UC Riverside - Financial Aid Office - 900 University Avenue - Riverside, CA 92521
Phone (951) 827-3878 Fax (951) 827-5619
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