
Tulane University Health Science Center 
Office of Financial Aid  
1440 Canal Street, Suite. 1213 TB-1 
New Orleans, LA  70112 
Phone: (504) 988-6135 
Fax: (504) 988-6136 
 

STUDENT NON-FILER: 2009-10  
 
 
Student’s Name: ____________________________________________________________________ 
 
Student’s Social Security Number: ______________________________________________________ 
 
A signed federal income tax form is the preferred documentation of student income.  This form should 
be completed by you (and your spouse if you are married), only if you were not required to file and did 
not file a 2008 federal income tax return. 
 
I (we) did not and am (are) not required to file a federal income tax return, IRS form 1040A or 1040EZ 
for 2008.  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 2008 (January 1 through December 31) was 
$_______________. 
 
Income earned from work by student $:_______________ 
 
Income earned from work by spouse $: _______________ 
 
Other income such as child support, social security, pensions, interest, dividends, A.F.D.C. (Aid to 
families with dependent children), 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. 
 
____________________________________________ _______________________ 
Student’s Signature        Date 
 
____________________________________________ _______________________ 
Spouse’s Signature        Date 
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