
 

2025-2026 
Household Verification 

Form 

______________________________________________________________ 
LCC ID # 

______________________________________________________________ 
Student’s Phone Number (include area code) 

FINANCIAL AID OFFICE 
366 Luna Drive  Las Vegas, NM 87701 
(505) 454-2570  (800) 588-7232 ext. 1036
FAX: (505) 454-2539   EMAIL: finaid@luna.edu 

___________________________________________________________ 
Print Student’s Name 

___________________________________________________________ 
Student’s LCC Email Address 

DEPENDENT STUDENTS 
List the people in your parents’ household (if dependent). 
Include: 

 Yourself
 Your parents (including stepparent) even if you don’t

live with your parents.
 Your parents’ other children, if they will provide

more than half of the children’s support from July 1,
2025, through June 30, 2026, even if a child does not
live with the parents.

 Other people, if they now live with your parents and
your parents will provide more than half of the other
person’s support and will continue to provide more
than half of that person’s support through June 30,
2026.

INDEPENDENT STUDENTS 
List the people in your household. Include: 

 Yourself
 Your spouse (if married)
 Your children, if you will provide more than half of

the children’s support from July 1, 2025, through
June 30, 2026, even if a child does not live with you.

 Other people, if they now live with you and you will
provide more than half of the other person’s support
and will continue to provide more than half of that
person’s support through June 30, 2026.

Full Name Age Relationship College or University Will be Enrolled in at 
Least 6 Credit Hours 

(yes or no) 
Self Luna Community College 

Note: We may require additional documentation if we have reason to believe that the information regarding the household 
members enrolled in eligible post-secondary educational institutions is inaccurate. 

Each person signing below certifies that all of the information reported is complete and correct. The student and one parent whose 
information was reported on the FAFSA must sign and date. WARNING: If you purposely give false or misleading information, you 
may be fined, sent to prison, or both. 

________________________________________________________  ________________________________________________________ 
Student Signature Required   Date Parent Signature (Dependent Students ONLY) Date 
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