
 
 Code: NOTXxx (P1, P2, S, SP)  Revised:11/9/2022 

Financial Aid and Student Records 
Admissions Center, Room 112 
PO Box 6000 Binghamton, New York 13902-6000 

 
Phone: 607-777-2428 Fax: 607-777-6897 
Email: finaid@binghamton.edu 
www.bingfa.binghamton.edu 

2023-24 NON-TAX FILER VERIFICATION FORM 
I am the… (Select only one) 

For Dependent Student…  

 Parent 1    Name:____________________ 

 Parent 2    Name:____________________ 
 

For Independent Student… 

 Student    Name:____________________ 

 Student Spouse    Name:_______________ 
 

*Note: If you are required to submit more than one letter of non-filing (i.e. Parent 1 listed on the FAFSA and 
Parent 2 are both listed on the FAFSA), you must submit one form for each person. 

 
Student Name: _____________________________________  B-Number: ______________ 

 
You indicated on your FAFSA that you have not filed a tax return and that you are not required to file 
one.  For any income that you earned in the specific tax year indicated, you must also provide a copy of 
the W-2 Wage and Earnings Statement (or 1099 Form) received from your employer, even if you are 
not required to file taxes.  If we need additional information after reviewing your response, we will 
contact you.   

*Please read each statement below and initial that you have read and agree with each.*   

_____ I did not file and was not required by law to file a 2021 Federal Income Tax Return. 

 
_____ I attempted but was unable to obtain verification of my non-filing status from the IRS. 

 
_____ During 2021, I earned the following wages: 
 

Source of Employment Income  
(put NONE if not employed) 

Check if you 
received a W-2 

Wages  
(put 0 if no wages earned) 

   $ 
   $ 
   $ 

TOTAL  $ 
Please provide copies of IRS W-2 forms for each employer listed. 

 
By signing this form, you certify that: You did not file and were not required by law to file a 2020 Federal 
Income Tax Return; you attempted but were unable to obtain verification of your non-filing status from 
the IRS; and all of the information you provided is true and complete to the best of your knowledge. 

 
Signature: ____________________________________________ Date: _________________ 

(Initial here) 

(Initial here) 

(Initial here) 
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