
 

 

 

Student

Parent (Printed Name: ____________________________________________________)

Spouse (Printed Name: ____________________________________________________)

2019 Federal Income Taxes (2021-22 FAFSA Verification) 
2020 Federal Income Taxes (2022-23 FAFSA Verification)

Yes

No

Yes

No

     Source of Employment Income

$

$

$

$

For each type of employment income received, you must provide documentation.  (Example: W-2, 1099, etc.)

Amount

NONFILING CERTIFICATION

Who is certifying their Nonfiling Status?

SOURCES OF EMPLOYMENT INCOME

List all  sources or types of employment income you received during the tax year in which you did not fi le income taxes.

I have attempted to obtain a Verification of Nonfiling letter from the IRS or other tax authorities, waited a minimum 
of 10 days,  and was unable to obtain the required documentation. (If no, you must attempt to receive a copy.)

I have not filed, and was not required to file, a Federal income tax return for the year stated above.  (Verify that you 

were not required to file based on the IRS income thresholds found on Table 1 at https://bit.ly/2SfxD0T.) 

What tax year are you certifying you did not file income taxes?

PREVIOUS ATTEMPT

  Nonfiler's Signature: ________________________________________________ Date: _________________________

CERTIFICATION AND SIGNATURE:

By signing this worksheet I certify that all information is complete and correct, to the best of my knowledge.

/CONFIRMATION OF FEDERAL TAX NONFILING 

Student Name: ____________________________________________ Southeast ID #: _____________________ 

This form is used to certify that an individual did not file, and was not required to file, federal income taxes for a given tax year. 
Submitting this form does not waive any responsibility to properly file taxes and will only be used to verify the accuracy of 
information provided on the Free Application for Federal Student Aid (FAFSA). 
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