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PARENT NON-FILER 2008-09 
 

 
Student’s Name: _______________________________________________ 
 
Student’s Social Security Number: _________________________________ 
 
A signed federal income tax form is the preferred documentation of parent income.  This form should be 
completed by the parent or parent(s) of a dependent student, only if the parent(s) was not required to file and 
did not file a 2007 federal income tax return.  Both parents (including stepparents) should complete and sign 
the form if income information is required from both parents under federal regulations. 
 
I (we) did not and am (are) not required to file a federal income tax return, IRS form 1040A or 1040EZ for 2007.  
I (we) will, if requested, provide official confirmation from the Internal Revenue Service (IRS) to this effect. 
 
My (our) total income (taxable and/or non-taxable) for 2007 (January 1 through December 31) was 
$_______________. 
 
Specify amounts and sources as follows: 
 
Income earned from work by father $:_______________ 
 
Income earned from work by mother $: _______________ 
 
Other income such as child support, social security, pensions, interest, dividends, AFDC, etc. (Itemize and list 
source): 
 
$ _________________  __________________________________________________ 
 
$ _________________  __________________________________________________ 
 
$ _________________  __________________________________________________ 
 
$ _________________  __________________________________________________ 
 
$ _________________  __________________________________________________ 
 
$ _________________  __________________________________________________ 
 
I (we) declare that the information reported on this form and any attachments hereto is true, complete and 
accurate, to the best of my (our) knowledge. 
 
____________________________________________ _______________________ 
Father’s Signature        Date 
 
____________________________________________ _______________________ 
Mother’s Signature        Date                               
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