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2021-2022 
Conflict Code 400 - Parent    

Student’s Name (PRINT): _____________________________________________ Phone: (______) __________________ 

HCC ID:___________________       Date of Birth: ____/_____/_______ Home Campus:__________________________ 
       (9-digit number required)      (Primary location of attendance) 

Your financial aid application has been flagged by the federal government as having a possible conflict with the IRS Data 
Retrieval information compared to the additional financial and/or untaxed income information you reported. HCC must 
verify the data you reported on your Free Application for Federal Student Aid (FAFSA) and ensure that the information is 
accurate for determining your eligibility for federal funds. Verification of data must be completed prior to HCC awarding 
or disbursing financial aid funds. Please complete the information requested below. If there are differences between this 
information and the FAFSA reported data, HCC will make the corrections electronically. Additional information may be 
requested in the case of conflicting information.  Please refer to fafsa.ed.gov for instructions on each of these items. 

Parent(s) Additional Financial Information – Enter amounts received or paid for 2019 

$_________ Education credits (American Opportunity Tax Credit and Lifetime Learning Tax Credit). 
$_________ Child support paid because of divorce or separation or as a result of a legal requirement. 
$_________ Taxable earnings from need-based employment programs. 
$_________ Taxable college grant and scholarship aid reported to the IRS as income.  
$_________ Combat pay or special combat pay.  
$_________ Earnings from work under a cooperative education program offered by a college.  

Parent(s) Untaxed Income Information – Enter amounts received or paid for 2019 

$_________ Payments to tax-deferred pension and retirement savings plans. 
$_________ IRA deductions and payments to self-employed SEP, SIMPLE, Keogh and other qualified plans.  
$_________ Child support received for any of your children. Don’t include foster care or adoption payments. 
$_________ Tax exempt interest income.  
$_________ Untaxed portions of IRA distributions.  
$_________ Untaxed portions of pensions.  
$_________ Housing, food and other living allowances paid to members of the military, clergy and others.  $_________ 
Veterans non-education benefits.  
$_________ Other untaxed income not reported anywhere else. 

Certification 

By signing below, I/we acknowledge and confirm that the above information is complete and correct. Purposely giving 
false or misleading information may result in federal fines, jail sentence, or both. If student is dependent, one parent 
whose information was reported on the FAFSA must sign and date this form. 

Parent Signature:__________________________________  Print Parent Name:_____________________________ 


