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2026-2027 Non-Filer Statement – Parent of a Dependent Student 
 

I live in a foreign country and was not required to file taxes for the 2024 tax year. 
 

I attempted to obtain a Verification of Non-Filer Letter from a relevant tax authority and was unsuccessful.    
 

The following are the sources and amounts of income earned from work in 2024. 
 

Parent 1 Name (Please Print):      ____________________________ 
 

Employer’s Name 2024 Amount Earned 

For Example: Company ABC  $20,421.45 

1.   

2.   

3.   

 
Parent’s Spouse/Partner Name (Please Print): __________________________________________ 

 

Employer’s Name 2024 Amount Earned 

For Example: Company ABC  $20,421.45 

1.   

2.   

3.   

 
 
Certification and Signatures 
 
By signing below, I certify that all of the information on this form is complete and accurate.  I understand that giving false 

or misleading information may result in the loss of financial aid and that I may be fined, be sentenced to jail, or both. 
 
Student Signature (Required): _________________________________________________  Date: ____________________ 
 
Parent Signature (Required):  _________________________________________________   Date: ____________________ 
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