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 2026-2027     

Statement of Non-Tax Filing 
 

Verification is the process by which certain required information on the FAFSA is reviewed for accuracy and 
completeness. The Student Financial Aid Office will notify you if any additional documentation is needed by email.  
 

Please upload this completed form and any 2024 W-2’s or 1099’s to your Financial Aid Student Portal 
at: https://finaid.park.edu/NetPartnerStudent/ 

 

This statement should be completed if you are a U.S. citizen, eligible non-citizen, and/or U.S. resident and did not file 

and were not required to file a 2024 U.S. federal tax return.  

You must upload copies of any 2024 W-2 form(s) and/or 2024 1099 form(s).    
 

Complete a separate form for each person, parent(s), parent’s spouse, student, or student’s spouse.  

List below all of the sources and amounts of money received from January 1, 2024 through December 31, 2024. Include 

untaxed income (e.g., AFDC, SSI, military living allowance) and earnings not reported on a federal income tax return.   

You may also be asked to provide a Verification of Non-Filing Letter from the IRS (requested at irs.gov or by calling 1-

800-908-9946).  
 

Sources of Income - 
January 1, 2024 - 
December 31, 2024 

Parent 
Income 

Parent's 
Spouse 
Income 

Student 
Income 

Student's 
Spouse 
Income 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

Total $ $ $ $ 
 

 

Certification 

By signing this form, I certify that I did not and was not required to file a 2024 U.S. federal tax return. I attempted but was 

not able to obtain a Verification of Non-Filing Letter from the IRS. In addition, I certify that all of the information reported 

on this form is complete and correct.  

Digital signatures are not acceptable.  
 

Student Signature _______________________________________________ Date ________________________  
 

Spouse Signature (if applicable) ____________________________________ Date _________________________  
 

Parent Signature (if applicable) ____________________________________  Date _________________________  

 

 

 

Student ID _______________________ 

Student Name ________________________________ 
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