Financial Aid, Veterans & Scholarship Services For Office Use Only

PALOMAR COLLEGE® o .
2023-2024 Foreign Income Conversion

Last Name First Name Mi Palomar ID Number

If you, your spouse (if any), or your parent(s) filed a 2021 foreign tax return, you MUST submit a signed PHOTOCOPY of
the return to the Palomar College Financial Aid Office. In addition, please provide the amounts requested below,
converting all figures to US dollars, using the exchange rate as of the date you filed the 2023-2024 Free Application for
Federal Student Aid (FAFSA). You may obtain the conversion information at https://www1l.0anda.com/currency/

converter/.

A. Foreign Tax Return Information

In 2021, the following person(s) filed a foreign tax return. (Check all that apply)DStudent |:|Spouse DDrent(s)

The above checked person(s) paid taxes in the foreign country. |:| Yes |:|No

Provide the conversion for the following (where applicable):

e Student  Adjusted Gross Income $ Taxes Paid S Wages S

e Spouse Adjusted Gross Income S Taxes Paid S Wages $
(if married)

e Parent(s) Adjusted Gross Income S Taxes Paid S Wages S
(if Dependent)

B. Certification

Signing this form certifies that the information reported is complete and correct and that any false statement or failure
to provide proof when asked may be cause for delay, denial, reduction or withdrawal of financial aid.
Warning: purposely giving false and/or misleading information may be cause for a fine, sentence to jail or both.

Student Signature Date Parent Signature (If Dependent) Date

Submit in person to the Palomar College Financial Aid Office -or- scan & email to us from your Palomar Student Email Account to
finaid@palomar.edu

Palomar College * Financial Aid Office o https://www2.palomar.edu/pages/fa/e (760)744-1150 ext 2366

12/14/23
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