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Office of Student Financial Aid
Parent Income Affidavit 
2011‐2012 Academic Year  

 

Name:              NAU ID:     NAU Email Address:                            @nau.edu 

Student Mailing Address:              City:    

State:              Zip Code:     Phone :    
Dear Parents: 
Complete This Form Only If You Have Not Filed and Do Not Intend To File A 2010 Federal Income Tax Return   
• Provide a copy of your W‐2(s) and/or the 2010 income docuentation as requested on this form.  List  only income received from 

January 1, 2010 through December 31, 2010.  
• If you have filed or intend to file a 2010 Federal Income Tax Return, submit a signed copy with W-2(s) to our office in place of 

this income affidavit.  
• If you received a W‐2 but no longer have a copy, you may contact your employer for an additional copy. You may also request a 

computer printout of your W‐2 information from the Internal Revenue Service at 1‐800‐829‐0922.  For any work compensated 
with cash only and a W‐2 was not provided, you must submit a statement of earnings on letterhead from your employer(s).   MARITAL STATUS 

I am:      Single/Divorced/Widowed     Legally Separated  Married/Remarried 
If you are single, divorced, or legally separated, please disregard the SPOUSE column. 

2010 PARENT INCOME  

SOURCE OF INCOME:  PARENT  SPOUSE 
IF YOU RECEIVED NO INCOME IN 2010, PLEASE CHECK THE APPROPRIATE BOX            
1. Name of Employer: Attach copy of W‐2/1099  $              $    

2. Name of Employer: Attach copy of W‐2/1099  $              $    

3. Federal Work Study Employer: Attach copy of W‐2/1099  $  (          )  $  ( ) 

4. 2010 Child Support Received             
5. 2010 Social Security Benefits received for all household members: 
    Attach copy of 2010 Statement of Benefits (SSA‐1099)  or other paperwork 

$              $    

6. 2010 Veteran’s Benefits (please list chapter):                  

7. 2010 Draws From Business: $              $    

8. Other 2010 Income:  List Source and Explain:                    

TOTAL:  $              $    

All of the information on this form is true and correct to the best of my knowledge.  If asked by an authorized 

official, I agree to give proof of the information that I/we have provided on this form. I realize that purposely giving 

false or misleading information on this form may result in a $10,000 fine, a prison sentence or both.  The Office of 

Student Financial Aid is required by federal law to report cases of suspected fraud to appropriate law enforcement 

agencies for investigation.    

Parent Name:              Phone:              Email:             

Parent Signature:    Date:    

Spouse Signature (if applicable):    Date:    


