
                                                   Lack of Income Verification Form 
               Student Federal Aid Programs 

Student:  
Check the line that applies to you: 
  
_____  I did not work and did not file a 2009 tax return with the IRS for the reason listed below: 
 
_____  I worked , but did not file a tax return for the reason listed below: 
 
If you worked, but did not file a tax return, you must submit a copy of your W2(s). 
 
Reason:______________________________________________________________________________________________ 
 
________________________________________                                     _______________________ 
Student Signature                                                                                                                                 Date 
 

Student’s Spouse: 
Check the line that applies to you: 
 
_____  I did not work and did not file a 2009 tax return with the IRS, for the reason listed below: 
 
_____  I worked , but did not file a tax return for the reason listed below: 
 
If you worked, but did not file a tax return, you must submit a copy of your W2(s). 
 
Reason:________________________________________________________________________________________________ 
 
________________________________________                                        _________________________ 
Spouse’s Signature                                                                                                                                    Date 
 
Parent(s):  
Check the line that applies to you: 
 
_____  I /We did not work and did not file a 2009 tax return with the IRS for the reason listed below: 
 
_____  I /We worked , but did not file a tax return for the reason listed below: 
 
If you worked, but did not file a tax return, you must submit a copy of your W2(s). 
 
Reason:_________________________________________________________________________________________________ 
 
_________________________________________                                       _________________________ 
Mother/Step-Mother’s Signature                                                                                                             Date 
 
_________________________________________                                       _________________________ 
Father/ Step-Father’s Signature                                                                                                              Date 
 
Income from other source: 
 
1.      I/We, ______________________________________________________________________supported  
 
          _________________________________________ in the amount of $_________.00 per month in 2009. 
 
2.      I/We received  (circle the program that applies)     Social Security      SSI       Child Support     VA Disability 
 
         in the amount of   ______________________ per month in 2009. 
 
_________________________________________________                                                ____________________________ 
Signature of Person Supplying Support                                                                                                                              Date 

                               By signing this worksheet, I (we) certify that all the information reported on this worksheet is true and correct.  


