
University of California, San Diego 
Financial Aid Office 

9500 Gilman Drive, Dept. 0013 
La Jolla, CA 92093-0013 

(858) 534-4480 
BUDGET ADD-ON FOR RENT AND UTILITIES 

(Off-Campus, Non-Commuter Students Only) 
(On campus undergraduate residents should contact the Financial Aid Office if the amount of the HDS 

charges exceeds the amount in the basic budget for room and board for on campus residents.) 
 
 
_________________________________________ _ _____________________   ____/____ 
                  Student Name (Please Print)                     PID #                 Academic Yr. 
 

Email ______________________  Undergraduate   Graduate - Dept. ___________________ 
 

A. Rent: 
 

 Document your portion of the rent for one month: 
1. Submit a cancelled check or receipt bearing your name. 
2. Have your landlord sign the statement on the reverse side of this form OR attach 

a copy of your current rental/lease agreement which has your name listed as a 
tenant.  

3. Be sure to sign below before submitting to our office. 
 Roommates: 
 Do you share your residence with other person(s)?      Yes        No 
 If yes, print their name(s) below: 
 

 _____________________________ __________________________ 
 
 _____________________________ __________________________ 
 

B. Utilities: 
 

 Document your portion of utilities (gas, electricity, telephone, water) for one month.   
 Telephone expenses:  A maximum average of $20.00 per month on long distance calls is 

allowed in addition to your portion of the monthly basic charge. 
 
 

I am requesting a budget add-on for the amount of $____________ to cover additional rent/utilities 
expenses above my standard UCSD student budget. 
 

If approved, any increase to the standard Room and Board listed in student budget will result in 
eligibility that will be funded up to the maximum subsidized Stafford loan.  Additional eligibility 
will be funded with unsubsidized Stafford loan and/or PLUS loan. 
 

I certify that the information and documentation provided are complete and true to the best of my 
knowledge.  I understand that expenses not documented will not be included.  I authorize the release 
of related information from my landlord and roommates to the UCSD Financial Aid Office. 
 
You must submit Budget Add-On request no later than April 8th of the current academic year 
in order to receive Stafford/PLUS Loan. 
_____________________________________________ ____________________ 
Student Signature Date 
FAO OFFICE USE ONLY: 
Total approved for add-on: $_________________  FAO Counselor:______________________  Date:__________ 

(continued on next page) 
2010-11: Budget Add On: Rent & Utilities 

http://www.ucsd.edu/current-students/finances/financial-aid/budgeting/index.html


2010-11: Budget Add On: Rent & Utilities 

 

BUDGET ADD-ON FOR RENT AND UTILITIES (cont’d) 
 

You may have your landlord sign the statement below OR attach a copy of your current rental/lease 
agreement which has your name listed as a tenant. 
 
 

TO:  UCSD - FINANCIAL AID OFFICE 
  9500 Gilman Drive, Dept. 0013 
  La Jolla, CA 92093-0013 
 

FROM: ______________________________________________________________ 
  Landlord’s Name (please print) 
  ______________________________________________________________ 
  Address 
 

  ______________________________________________________________ 
  City, State, Zip 
 
RE:  _____________________________________________________________________________________________ 
  Student’s Name 

   
 
This letter confirms that the above-named student has a rental contract with me for the period: 
 

___ ___ / ___ ___  to  ___ ___  / ___ ___ 
(month) (year) (month) (year) 

 
The contract includes the following paid utilities: 
 
  Water  Garbage  Electricity    Gas           Other _____________  
 
 
The above-named student's share of the monthly rental cost is $ _____________. 
 
The rental address for this student is: ______________________________________ 
     Address     Apt. # 
 

______________________________________ 
     City/State/Zip Code 
 
Does this student share this residence?        Yes   No 
 
If yes, please list the name(s) of each roommate below: 
 
____________________________________ ______________________________________ 
 
____________________________________ ______________________________________ 
 
I certify that this information is complete and true to the best of my knowledge. 
 
____________________________________________ ____________________ 
Landlord’s Signature Date 
 
______________________________ 
Telephone Number 


	TO:  UCSD - FINANCIAL AID OFFICE
	  9500 Gilman Drive, Dept. 0013
	  La Jolla, CA 92093-0013

