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Financial Aid and Scholarships 
Administration Building Room 124 
1910 University Drive 
Boise, ID  83725-1315 
 
Phone:  (208) 426-1664 
Fax: (208) 426-1305 
Email:  FinancialAid@boisestate.edu 

SEPARATE PARENT TAX LINE ITEMS 
 

STUDENT NAME ___________________________  ID ________________  PHONE _________________ 
 

Instructions: 

Since your FAFSA parent’s 2021 tax return was filed jointly with a spouse, but they are now separated, divorced, or 
widowed; we are required to verify their work income and separate out their portion of the tax information 
provided on the joint return. 
 
Please review the tax lines mentioned and have your parent check the correct box for who is the owner of the item 
on the tax return. 
 
 

Federal Tax Item Dollar 
Amount 

100% FAFSA 
Parent 

100% Former 
Spouse 

50/50 Split Other Split (left side is 
the FAFSA parent’s 

protion) 
      
 $    _____/_____ 
      
 $    _____/_____ 
      
 $    _____/_____ 
 
 

 
$ 

 
 

 
 

 
 

 
              _____/_____ 

      
 $    _____/_____ 
 
 

 
$ 

 
 

 
 

 
 

 
_____/_____ 

 
 

 
$ 

 
 

 
 

 
 

 
_____/_____ 

 
 
 

 
 
  
 

I certify the information provided above is true, complete and correct to the best of my knowledge.  
 
 
Student Signature _______________________________________________             Date__________________ 
 
 
FAFSA Parent Signature __________________________________________             Date__________________ 
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