
  Student T-Number: _________________ 

Student Name: _________________________________ 

Student Phone Number: _________________________________ 

 

2022-23 Student Statement of Non-Filing 
 

The U.S. Department of Education selected your FAFSA for verification. We are required to obtain this 
information and complete the verification process before awarding Federal Aid. Please complete this 
form and submit it to the Office of Financial Aid as soon as possible. 

INSTRUCTIONS: Please complete section 1 or 2 of this form. Only Independent Students are required to 
provide a 2020 IRS Verification of Non-Filing Letter. 
_____________________________________________________________________________________ 

1. Dependent Student Information 

□ DID NOT Earn Wages or Income in 2020 
 
I, the student applying for financial aid, certify that I will not file and am not required to file a 2020 U.S. 
Income Tax Return. By signing this form, I certify that all the information reported is complete and 
correct. 
 
Printed Name: ___________________________________________ 
 
Student Signature: ___________________________________________   Date: ____________________ 
_____________________________________________________________________________________ 
 

2. Independent Student Information 

□ DID Earn Wages or Income in 2020 
 

List all sources of 2020 income earned (if applicable). If you are unable to provide all of your 2020      
W-2’s, you will need to submit a 2020 IRS Wage and Income Transcript. You can request this form at 
https://www.irs.gov/individuals/get-transcript. 

 

Employer’s Name or Source of Income 2020 Amount Earned IRS W-2 Attached? 

        Yes                 No 

        Yes                 No 

        Yes                 No 

        Yes                 No 

 

I, the student, certify that I attempted and was not able to obtain a copy of my 2020 IRS Verification of 
Non-Filing Letter. 

 
Printed Name: ___________________________________________ 
 
Student Signature: ___________________________________________   Date: ____________________ 


