
                     Office of Financial Aid 
 

NON-TAX FILER’S STATEMENT  
Calendar Year 2013 

 
Student’s Name: ___________________________________________SSN:________________ 

Put a check mark below for the individual who did not and was not required to file a 2013 U.S. Income Tax 

Return. Complete a separate form for each individual. You MUST enter in Section B the amount of any earned or 

untaxed income and benefits from all sources received for 2013 (for example Supplemental Social Security Income 

(SSI), disability, child support, TANF, etc.).  

NOTE: Also include “money received and paid on your behalf by others from the Certification of Support Form 
for Calendar Year 2013. List the name of the person(s) who completed the “Certification of Support” Form in 
Section B below under “List ALL Sources” and enter the amount from the form. 

            [  ] Student  [  ] Spouse      [  ] Mother      [  ] Father   

A.  Non-Tax Filer’s Information: 

Last Name___________________________ First Name____________________________ M.I.______ 

B.  Verification of Earned and Untaxed Income and Benefits 
 Enter the amount of earned or untaxed income and any benefits that you received in Calendar Year 2013 

for which you were not required to file a 2013 U.S. Income Tax Return.  

 Provide the employer’s name and a copy of the W-2(s) when listing wages. If you do not have or cannot get 

a copy of your W-2 you must write in the margin of this form why you cannot obtain your W-2(s).   

 The sources of untaxed income may require documentation: TANF, child support received SSI, Worker’s 
Compensation, etc.   

List ALL Sources                   
(including money received/paid by others) Student Spouse Father Mother 

 $ $ $ $ 
 $ $ $ $ 
 $ $ $ $ 

TOTAL OF ALL SOURCES $ $ $ $ 
 

C.  Certification and Signature(s) 

I (we) certify that no U.S. Income Tax Return has been filed and I (we) are not required to file for 2013 

and all earned/untaxed income and/or benefits are reported above. (NOTE: Dependent students must also 

have the form signed by a parent).  

______________________________                   ______________________________ 
  Student (Spouse Signature is Optional)                                 Parent 

______________________________                   ______________________________ 
                         Date                                                                               Date 

    
 

Equal Opportunity Institution  

Ben Hill-Irwin Campus, 667 Perry House Road, Fitzgerald, GA 31750, 229.468.2000/Fax 229.468-2110 

Coffee Campus, 706 West Baker Highway, Douglas, GA 31533, 912.389.4300/ Fax 912.389-4308 

Cook County Workforce Development Center, 1676 North Elm Street, Sparks, GA 31647, 229.549.7368/Fax 229.549-6286 

Valdosta Campus, 4089 Val Tech Road, Valdosta, GA 31602, 229.333.2100/Fax 229.333.2153 

 


