
 
 

2009-2010 DEPENDENT STUDENT CONFIRMATION OF  
OFF-CAMPUS HOUSING 

 
To:  
 
From:  Office of Financial Aid 
 
Date:   
 
You indicated on your Arcadia Financial Aid Application that you are living in off-campus 
housing of your own, as opposed to living with parent(s)/relatives.  As a dependent student 
(according to federal guidelines), in order for us to process your financial aid (i.e.-specifically, 
student loans) based on the established cost of attendance that applies to students living in 
their own independent housing, we will need documentation that demonstrates your residence 
at an address different from that of your parent/guardian.  Please complete this form and 
attach one of the corresponding forms of documentation listed below to the Financial Aid 
Office: 
 

 Copy of rental lease at current address (address must differ from address on  
 parent/guardian’s most recent tax return) 
 

 Copy of phone bill, cable bill or power bill in your name from current address 
 

 Copy of another document that lists your name and your current address (i.e.-voter 
  registration card, driver’s license, etc.) 
 
If you have questions on the above, please contact the Financial Aid Office at 215-572-2980. 
            Please complete and return to Financial Aid with one document listed above. 
 
Name:_____________________________  SS#:_______________________________ 
 
Your Current Address:_____________________________________________________ 
     Street                                                                 City                Zip Code 
 
Parent/Guardian Current Address:____________________________________________ 
                                                      Street                                     City                 Zip Code 
 
Cell Phone or Telephone number where you  
can be reached DURING the Academic Year:  _________________________________ 
 
Dates you have been residing at your current address:______/______ to present 
           Month  Year  
 
Student Signature:_____________________________________   Date:______________ 


