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________________________________________________  
Parent Signature  
 

EMBRY-RIDDLE 
Aeronautical University 

________________  
Date  

2023-2024 
HOUSEHOLD SIZE CLARIFICATION - PARENT 

Student:  
First Name: ____________________ Last Name: _________________________ Student  ID #: _____________________  

Parent:  
First Name: ____________________ Last Name: _________________________  

The household information you listed on your 2023-2024 Free Application for Federal Student Aid (FAFSA) does not 
match the household information you submitted on your 2023-2024 verification form. Clarification of the number of 
people in your household is needed before we can determine financial aid eligibility. 

HOUSEHOLD INFORMATION 

List the people in your household, include: 
• Yourself 
• Your spouse, if you are married 
• Your children, if you will provide more than half of their financial support from July 1, 2023 through June 30, 

2024 even if they do not live with you 
• Any other people if they now live with you, and you provide more than half of their financial support and will 

continue to provide more than half of their financial support from July 1, 2023 through June 30, 2024 
• Unborn children who will receive more than half support from the parent from birth to the end of the award year 

Also write in the name of the college for any household member who will be attending college at least half time between 
July 1, 2023 and June 30, 2024, and will be enrolled in a degree, diploma, or certificate program. If additional space is 
required, please attach a written statement. 

Be sure to complete all sections 
Full Name Age Relationship College 

Student Embry Riddle Aeronautical University 001479 
Parent 

If additional space is needed or if you would like to make a comment regarding household clarification, please use the 
space provided: 

We cannot process the student’s financial aid until verification has been completed. Please provide the required documents 
as soon as possible to avoid delay. 

The person signing below certifies that  all information  reported  on this form is true and correct.  The parent whose information  
was reported on the FAFSA  must sign and date.  

Submit this document to your campus Financial Aid Office using the secure upload link, in person, by mail: 1 Aerospace Blvd, Daytona Beach, FL 
32114, or via fax: 386-226-6307. Be sure to include your Student ID on all documents. Do not send tax return transcripts via email they will not be 
accepted. 

https://webforms.erau.edu/public/university/secure-upload/financial-aid/
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