
Financial Aid Office
2022-23 Verification of Non-filing 

Your 2022-2023 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called “verification.” The law says 
that before awarding Federal Student Aid, the Financial Aid Office may ask you to confirm the information you and your parents, if 
applicable, reported on your FAFSA. You and your spouse and/or your parent(s) (if you are a dependent student) indicated that you did 
not or will not file a 2020 IRS income tax return. You must complete and sign this form to continue the review process.  

Student Information  

Student’s Legal Name  ______________________________________________________________________________ 

Student ID Number __________________________ Phone  ________________________________________________ 

2020 Income Tax Information to be Verified – Check boxes that apply.

STUDENT SECTION 
 I earned income in 2020 but did not file and was not required to file an income tax return. List sources below: 

NAME EMPLOYER’S NAME 2020 AMOUNT EARNED CHECK ALL THAT APPLY: 

 W2’s  Cash  Foreign 
 W2’s  Cash  Foreign 

 W2’s  Cash   Foreign 

 I was not employed, had no income earned from work in 2020 and will not file a 2020 income tax return with the IRS. 

SPOUSE SECTION 

Spouse Name:_________________________ 
 I earned income in 2020 but did not file and was not required to file an income tax return. List sources below: 

NAME EMPLOYER’S NAME 2020 AMOUNT EARNED CHECK ALL THAT APPLY: 

 W2’s  Cash  Foreign 
 W2’s  Cash  Foreign 

 W2’s  Cash   Foreign 

 I certify I do not have a SSN, ITIN or Employer ID number.  
 I was not employed, had no income earned from work in 2020 and will not file a 2020 income tax return with the IRS. 

Certifications and Signatures 
Federal Warning: Any person who knowingly makes a false statement or misrepresentation on all forms submitted shall be subject to a fine up to $10,000 or imprisonment of 
up to five years or both under provisions of the U.S. Code. I declare under penalty of perjury that all information reported on this form and all the information reported on the 
2022-2023 Free Application for Federal Student Aid which will be used to qualify for state and federal student aid is true, complete, and accurate.

I certify that I have read and understand all items on this form and all information provided for my financial aid is true and correct.

Student’s Signature __________________________________________________  Date  _________________________ 

Spouse’s Signature ___________________________________________________  Date  ________________________ 



Parent’s 2020 Income Tax Information to be Verified –Complete only if dependent student. Check boxes  that apply.  
 
PARENT 1’s SECTION 
 
Parent 1’s Name: ___________________________    
 
 I earned income in 2020 but did not file and was not required to file an income tax return. List sources below: 
 

NAME EMPLOYER’S NAME 2020 AMOUNT EARNED CHECK ALL THAT APPLY: 

    W2’s  Cash  Foreign 
    W2’s  Cash  Foreign 
   

 W2’s  Cash   Foreign 

 
 I certify I do not have a SSN, ITIN or Employer ID number. 
 I was not employed, had no income earned from work in 2020 and will not file a 2020 income tax return with the IRS.  

 
PARENT 2’s SECTION 
 

Parent 2’s Name:_____________________________   
 
 I earned income in 2020 but did not file and was not required to file an income tax return. List sources below: 
 

NAME EMPLOYER’S NAME 2020 AMOUNT EARNED CHECK ALL THAT APPLY: 

    W2’s  Cash  Foreign 
    W2’s  Cash  Foreign 
   

 W2’s  Cash   Foreign 

 
 I certify I do not have a SSN, ITIN or Employer ID number. 
 I was not employed, had no income earned from work in 2020 and will not file a 2020 income tax return with the IRS.  

 
Certifications and Signatures 
Federal Warning: Any person who knowingly makes a false statement or misrepresentation on all forms submitted shall be subject to a fine up to $10,000 
or imprisonment of up to five years or both under provisions of the U.S. Code. I declare under penalty of perjury that all information reported on this form 
and all the information reported on the 2022-2023 Free Application for Federal Student Aid which will be used to qualify for state and federal student aid 
is true, complete, and accurate. 
 

I certify that I have read and understand all items on this form and all information provided for is true and correct. 
Parent 1 Signature __________________________________________________  Date  _________________________ 

 
Parent 2 Signature ___________________________________________________  Date  ________________________ 
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