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2021-2022 HOUSEHOLD DISCREPANCY FORM 

The household size reported on the FAFSA does not match the total number of exemptions reported by the 

student and/or parents’ 2019 Federal Tax Return/Transcript. Please complete this form to resolve this 

discrepancy. 

________________________________________ ____________________________________ ___________________ 
Last Name First Name CUNYfirst ID 

This form is being completed to resolve the Household size of the:  

 Student/Spouse  Parent(s) 
 

 
1. 

 
Household size reported on the FAFSA: 

 
_________________ 

 
2. 

 
Total number of exemptions reported on the  2019 Federal Tax Return Transcript: 

 
_________________ 

 
3. 

 
List below the individual/s who was/were not claimed as (an) exemption(s) on the 2019 Federal Tax Return: 

  
1. ________________________________________________________________________ 

  
2. ________________________________________________________________________ 

  
3. ________________________________________________________________________ 

  
4. ________________________________________________________________________ 

  
5. ________________________________________________________________________ 

 

I certify that the persons listed above currently reside in my household and will continue to do so from July 1, 2021 

to June 30, 2022, and I currently provide and will continue to provide more than half of their financial support from 

July 1, 2021 to June 30, 2022.  

 

 
Certification and Signature(s)  
By signing this form, you certify that all of the information you provided is true and complete to the best of your knowledge.  

Student’s 
Signature: 

________________________________________ Date: ___________________ 

 
Parent’s Signature: 

 
________________________________________ 

 
Date: 

 
___________________ 

           (Parent’s signature only required if student is dependent) 
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