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Non-Tax Filer’s Form

Date

I, (We) have not filed and will not file a 20__ U.S. Income Tax Return (1040/1040A/1040EZ). All information on the
Student Aid Report which will be used to calculate my, and /or spouse, son, or daughter’s award is complete and
correct. Please provide below a calculation of your total resources for the calendar year

INDEPENDENT STUDENT
Student Name SID#
Signature
Applicant
Signature
Spouse
DEPENDENT STUDENT
Student’s Name SID#
Signature

Sign only if you did not file taxes

Name of Parent

Signature of Parent

Please document your total untaxed income. Attach W-2’s or other appropriate documents. If you did not have
earned income and did not receive monies from an agency, please calculate money that was paid on your behalf to
include housing, food, transportation and personal expenses.

Home Maintenance $

Transportation $

Personal Expenses  $

| earned approximately $ from part-time earnings for the calendar year.

Total Yearly Income  $



