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TED/PROJECTEDINCOME FORM

t's First Name M.l. Oxy ID or Last 4 Digits of SSN

on your income from 2022. However, if your family has experienced a

you may request our offic e to reevaluate your financial aid eligibility based on
e . If you would like Occidental to consider this request, you must complete

t, copies of your 2023 federal tax _ returns , and acceptable supporting

that substantiates the change in your income.
all schedules and s tatements)



Withdrawals from Pensions/Annuities $ $
Severance Pay $ $
Unemployment Compensation $ $
Social Security Benefits $ $
Disability Benefits $ $
Child Support Received $ $
Alimony Received
Name of Payer $ $
Veteran's Benefits (non-educational) $ $
SNAP Benefits $ $
All other income not previously reported
List Source(s) $

Total Projected 2024 Annual Income $ $

I/We certify that all information reported on this fo rm, and
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