
 
 

Office of the Registrar 
171 Moultrie Street 

Charleston, SC 29409 
843.953.6969/Fax 843.953.7029 

 
Student’s Affidavit of Financial Independence 

Section 62-602 I. Independent Person is defined as one in his/her majority (eighteen years of are or older) or and  
emancipated minor, whose predominant source of income is his/her own earnings or income from employment, 
investments, or payments from trusts, grants, scholarships, commercial loans, or payment made in accordance 
with court order. An independent person must provide more than half (51%) of his or her support during the 
twelve months immediately prior to the date that classes begin for the semester for which resident status is 
requested. An independent person cannot be claimed as a dependent or exemption on the federal tax return of 
his or her parent, spouse, or guardian for the year in which resident status is requested. 

 
Name ________________________________________CIT/SSN: ______________________________ 
    

  

           Sources of Funds for Past Year 
Month/ Year From: ____________________ 
           
Earned Income                $__________________ 
V. A. Benefits                    ___________________ 
Social Security                  ___________________ 
Scholarships & Grants      ___________________ 
Payments from trusts        ___________________ 
Commercial Loans           ___________________ 
Payments made in accordance  
    with court orders           ___________________ 

Loans:                     
     (Type) ____________  ___________________ 
       
Total:                                $ __________________ 
 
You must provide documents verifying sources of 
funds for the Past Year: 

Copies of pay stubs- Evidence based on an 
income stream 
Copies of commercial loans, trusts, grants,  
payments made by court order, VA benefits, 
social security, scholarships & grants and 
other loans 
Copies of student’s income taxes 

 

            Expenses for Past Year 
Month/Year To: ________________________ 

                  
Rent/Mortgage       $_________________ 
Utilities                     _________________ 
(Elec., Phone, Water/Heat) 
Medical/Dental          _________________ 
Tuition & Fees          __________________ 
Books/Supplies         __________________ 
Transportation           _________________ 
(Car payment, gas, & 
     maintenance items) 
Auto Insurance        ___________________  
Other Insurance      ___________________ 
Clothing                   ___________________ 
Food                        ___________________         
  
Total:                        ___________________ 
 
You must provide documents verifying 
expenses for the Past Year: 

Copies of a lease, deed notarized 
statement from your landlord 
Copies of utility bills 

 
 
 I certify that the information reported on this form is, to the best of my knowledge, correct and 
complete.       
 
 
       _____________________________________ 
       Student Signature  Date 
NOTARY PUBLIC STAMP AND SEAL  
      
____________________________________  _________________________________________ 
Date commission Expires    Notary Signature                        Date 

Form will be returned if not completed and notarized.   Faxes are acceptable if hard copy is mailed immediately after faxing. 
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