OF IMFORMATION ACT (FOIA), S .S C. Ssosie) h . . . OMB NO _

' RGE MONITOR'NG: TOTAL AND Form Approved
POST-DISCHA LITY Exp. Date 09/30/2013
PERMAN ENTD ISABIL (Direct Loan) Program / Federal Family

William D. Ford Feder)a:)D';;tn:—/ FEderal Perkins Loan (Perkins Loan)
Education Loan (FFEL

rogram _ . . e £
Program / TEACH Grant Prog’ Lingly makes a false statement or misrepresentation on this form or on
son who KnO hiect to pena ties that may include fines, imprisonment, or both, under

: - G SU
the U.S. Criminal Code an MATI;DN _ _ o s
& TION 1: DISCHARGE RECIPIENT INFOT T Please enter or correct the following information.
SR [ ] Check this box if any of your information has changed.
SSN
Account Number:_ Name

Address I

City LOSANGELES State cA Zip Cod<lilllE

SECTION 2: DOCUMENTATION OF EARNED INCOME

S SR —————— 1k Sign and date the form in Section 3. Include your name and Social
e Type or print indark ink Signand aa ns y _.E/\CJ
SCeags’:li’Jt,)’/ertlendtfehreoinag)e/ d%cum)e/ﬁtation that you submit with this form. Submit this form to the address in Section6. _

e ———

Your obligation to repay a discharged loan or complete a discharged TEACH Gra nt service obligation will be reinstated if you
receive annual earnings from employment above the poverty guideline for a family size of two, regard|ess of your actual
family size, for any of the three years following the date that your loans and/or service obligations were discharged. The
poverty guidelines are issued annually by the US. Department of Health and Human Services, and are available at:
aspe.hhs.qov/poverty. For2019, the poverty guidelines for a family size of two are:

Family Size If )I/;:)u do r|;1ot live in one of the 50 states or DC, we
$21.130.00 $1 will use the poverty guideline for the 48 states.

Did you have income earned from employment between ( 06/28/2018 and 06/27/2019 ?
[ ] Yes -You must provide documentation of all income youraceive from employment or self-employment. See below

XINo - By signing this form, you are certifying that you ha j e P vt
identified above. Continue to Sec‘ciong/I gthat you had no earned income from employment during the period

_ o f al or Sta_tg inco.me tax return, a W-2, a federal income tax return transc;'ipt, an
pay stub from any employment urity Administration, an earni Ngs statement from a state or local agency, or a

* Unless the frequency | indi
_ - S clearly indic: -
oftenyou recave theyincom ”):c Indicated on the documentation that you provide, write on your documentation how
‘ /107 example, "twijce per month” or “every other week”

* Ifyou are submitting A
1T INg documentation af ‘
:jn e documentation s outsi?:z?tifmcome that you receive on a calendar-year basis, but a portion of the income
ocymentatlon the amount of the inco ¢ Period for which you are providing documentation, write on your

Me that you received during the period identified above.









