Officeof FinancialAid

SumnerHall| 333N CollegéWay,ClaremontCA91711
Financial.aid@pomona.equ909-621-8205| 909-607-9842 (fax)

2024-25 StudentMonthly Income

ASu vNdme PomonaD Number(if known)

Nextto eachitem, fill in the dollaramountof your ( u ] o &gragenonthly expenses.

If your family sharesexpensewith others,indicateonlythat portion of expenseswhichyourfamily pays.
If anexpenseoccursother than monthly,convertit to amonthlyaverage.

Fillin allitems.If anitem doesnot apply,indicatethis by writing "E | X _

X X X X

Doesyourfamily sharelivingexpensesith others? . Yes . No
If yes,providethe nameandrelationto the student,if any:
Doesyour family payrent? . Yes . No

Doesyour family payamortgage? . Yes . No

If NOto both, providean explanationof housingexpenses:

HomeMortgage/Rent $ $
OtherMortgage/Rent $ $
Busines$/ortgage $ $
FarmMortgage $ $
FoodandHouseholdSupplies $ $
Clothing $ $
Utilities (GasElectricPhone, $ $
Water, Heating)
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