
 
 
 
 
 

800 Georgia Southwestern
Americ

 
HOUSEHOLD DISCREPANCY

   

 
 

 
________________________________                  _______________________
           Student’s Name           SSN and Student ID 
 
There is a discrepancy between the number of people reported on your Student 
your Verification Worksheet.  Please list the names of people in your househol
parents’ household if you are a dependent student) for whom 50% of their supp
you (or your parents) and the names of people in your household who will atten
secondary school at least half time basis during  
20___ - ___. 
 
Please sign the form only in the presence of a notary. 
 
People in Household     People in Household who a
        College or post-secondary 
 
____________________________    ______________________
____________________________    ______________________
____________________________    ______________________
____________________________    ______________________
____________________________    ______________________
____________________________    ______________________
____________________________    ______________________
 
____________________________ 
         Student’s Signature   
 
Signed and sworn before me this _______ day of _____________   20___.   
 
____________________________ 
 Notary Public 
 
____________________________  My Commission Expires: ____
 Address 
 

Financial Aid Office 
229.928.1378 OFFICE 

229.931.2061 FAX 
 State University Drive   
us, Georgia 31709-4379 

________ 

Aid Report and 
d (or your 
ort is provided by 
d a post-

ttend 
School 

______ 
______ 
______  
______ 
______ 
______ 
______ 

_________ 
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