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Student Name (Last, First) Student ID Number

2026-2027 Income Verification Form

On the Free Application for Federal Student Aid (FAFSA), you and/or your parent indicated they did not file 2024 taxes
for a reason other than low income. We are required to confirm this is correct. Please list the income you or your
parent received in 2024, as well as the source. If reporting income from multiple people, please have each person
complete this form separately.

Source of Funds Type of Income Amount
Example: McDonald’s Wages $700

Please indicate why you did not file a 2024 federal tax return:

Earned U.S. income below the tax filing threshold

Reasons other than low income (please explain):

No earned income

| certify that | will not file and am not required to file a federal income tax return. | have listed all sources and amounts
of income | received in 2024 above. By signing, | certify that the information reported is complete and correct.

Print name person completing this form Relationship to student (self or parent)

Signature of person completing this form Date
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