
(YELLOW) 23-24 Student Non-filer Form 2/2023

           Financial Aid Office   P.O. Box 804   Spindale, NC 28160 

2021 Income Information for Student/Spouse Non-Tax Filer(s)

Student Name: _________________________________________   Student ID: ______________________ 

Spouse name: ________________________________ Did your spouse file taxes in 2021? _______________

The instructions and certifications below apply to you and your spouse, if married.  You and your spouse (if married) must 
provide documentation from the IRS that indicates a 2021 income tax return was not filed with the IRS.  You can request

a Verification of Non-filing letter at www.irs.gov by selecting “Get Your Tax Record” or completing Form 4506-T.

Check all boxes that apply: 

I was not employed and had no income earned from work or unemployment benefits in 2021.

My spouse was not employed and had no income earned from work or unemployment benefits in 2021 (if married).

I was employed in 2021 (and/or my spouse, if married) and have listed below the names of all employers, the 
amount earned from each employer in 2021, and whether an IRS W-2 form is provided. Provide copies of all 2021 
IRS W-2 forms issued to you and your spouse by your employers.  List every employer even if the employer did not 
issue an IRS W-2 form.  

If more space is needed, provide a separate page with your name and ID number at the top. 

Employer’s Name 2021 Amount
Earned 

IRS W-2 Provided? 

Suzy’s Auto Body Shop (example) $2,000.00 Yes 

**If you had no income, please complete the section below. 

In 2021, our living expenses were met by the following (check all that apply): Additional forms may be needed.
       HUD           SNAP/Food Stamps    Medicaid/SSI            WIC             Social Security Disability  
C     Child Support received in 2021 $____________      Financial Aid/Scholarships 

Untaxed Disability received in 2021 (Do NOT include SSI/Social Security Benefits) $____________ 
Other (Name and yearly amount of support) ________________________ 

Certification and Signature 
Each person signing below certifies that all of the 
information reported is complete and correct.   

_______________________________________________________ ________________________ 
Student’s Signature               Date 

________________________ ______________________________________________________
Spouse’s Signature (Required if spouse did not file taxes)  Date 

WARNING: If you purposely give false or misleading 
information you may be fined, sentenced to jail, or 
both. 

http://www.irs.gov/
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