
   

 

 

 

 

 

 

 

Non-Tax Filer’s  

Statement and /or 2009 Income Statement 

2010 – 2011 
 

_______________________________________                                      _______________________________ 

          Student's Name (Please Print)                                                                    Banner ID Number 
 

 

Use this form if you, your spouse, and/or your parents are NOT required to file a 2009 federal income tax 

return (1040, 1040A or 1040EZ) based on income thresholds established by the Internal Revenue Service. 

.................................................................................................................................................................................... 

Enter amounts below of all sources of 2009 income for  student   student/spouse    parent(s). 

Attach documentation to support sources, i.e. W-2 forms, unemployment statements, etc. 

Please do not leave any line items blank. If you did not receive a particular item, enter zero. 

 
 
 

 

  Student/Spouse 

 

  Parent(s) 
 

Source: 
 
Total Wages 

 
$  _______________  

 
$  ______________  

 
 

 
Total Self-Employment income 

 
$  _______________  

 
$  ______________  

 
 
 

 
Total Veteran’s non educational benefits 

Disability, Death Pension, or Dependency 

and Indemnity Compensation and /or VA 

educational Work-Study allowances 

 
$  _______________  

 
$  ______________  

 
 

   

 
 
Total Child Support Received 

 
$  _______________  

 
$  ______________  

 
 

 
Total other:  _____________________  

 identify source 

 
$  _______________  

 

 
$  ______________  

 

  (Example Social Security benefits, SSI, TANF )      

 
*NOTE:  If you receive support from another individual for your expenses (rent, food, etc.), or indicated all zeros, please explain: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

CERTIFICATION:  All the information on this form is complete and correct to the best of my (our) knowledge. 

 

_______________________________     _________                                             ________________________________     ________  

Student Signature                 Date    Parent Signature Date 


