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2019-2020	Dependent	Student	
Statement	of	Non-Tax	Filing	&	Untaxed	Support	

	
	___________________________________															_________________________________________	
		Student	Printed	Name																																																			Student	ID	or	Last	4	digits	of	SS	Number		
	
You	indicated	you	did	not	file	a	2017	Federal	tax	return	and	listed	little	or	no	income	on	your	FAFSA.	Please	
select	one	of	the	options	below	to	verify	your	means	of	support	and	report	annual	amounts	as	requested:	
	
During	the	year	2017:	
	
______		I	did	not	work	and	did	not	earn	any	income	from	work	
	
______		I	did	not	earn	enough	to	be	required	to	file	and	am	providing	copies	of	all	

W-2’s	or	1099’s	to	document	income	
	

_______	I	lived	with	friends	or	relatives	and	I	did	not	work.	The	amount	I	received	in	cash	support		

															(excluding	room	and	board:	rent,	utilities,	food	etc.)	was	$________	

	

_______	I	was	supported	by	friends	and	or	relatives	and	did	not	work.	

															The	amount	I	received	in	cash	support	or	bills	paid	in	my	name	was	$________	

	
_______	I	received	child	support	in	the	amount	of	$________	

	

_______	I	am	newly	divorced/separated	and	I	was	supported	by	my	spouse	in	2017.		

	

_______	I	am	receiving	untaxed	government	assistance	(SSI,	TANF,	SNAP,	etc.)	

	

_______	Other	–	please	use	the	space	provided	below	to	explain	your	situation:		

	
By	signing	below	you	certify	that	you	did	not	and	were	not	required	to	file	a	2017	Federal	income	tax	return	
and	the	above	information	is	accurate	and	complete	
	
	
Signature:	_______________________________________Date:	_________________________	 	 	 	 	 	 	 	 	 	 	 I			
	   
 
 
  
      


