
Non-Tax Filer Form

CERTIFICATION THAT 20______ TAX RETURN WAS NOT FILED

Financial Aid Applicant: The following statements are to be completed by the non-filers(s) identified below:

�� Applicant __________________________________ �� Parent(s) ___________________________________

�� Spouse ____________________________________ �� Applicant & Spouse __________________________

If tax return was not filed, this form must be completed and returned to the TSTC Financial Aid office. TSTC will not be
able to process your financial aid application without this certification.

�� I (We) did not and will not file a Federal Income Tax Return, IRS Form 1040, 1040A or 1040EZ for year 20________.
I (We) will, if requested, provide official confirmation from the Internal Revenue Service (IRS) to this effect.

�� I (We) did not file a tax return for the following reason (check one):

�� Received no taxable income
�� Taxable income received was less than the amount required for filing a tax return.

Total income was $ ______________. Attached is a W-2 or other statement.

�� Other (explain) ___________________________________________________________________________

�� My (our) total income (taxable and/or nontaxable) was $ _________________ from the following source(s):
Report any earnings from odd jobs, childcare, etc. 

_____________________________________________________________________________________________

CERTIFICATION: I (We) hereby swear or affirm that all information reported on this form and any attachments hereto is true,
complete and accurate to the best of my (our) knowledge. I (We) understand that any false misrepresentation will be cause for
denial, reduction, withdrawal and/or repayment of financial aid, and may subject the filer(s) to a fine or imprisonment, or both,
under provisions of the United States Criminal Code.

Student Signature ______________________________________________________ Date _____________________

Printed Name __________________________________________________________

Parent (or Spouse) Signature _____________________________________________ Date _____________________

Printed Name __________________________________________________________

Name __________________________________________________________

Student ID # _____________________________________________________ 

For Office Use Only:         CRI Code:     �� FAC11NTS (student)       �� FAC11NTP (parent) �� FAC11NSP (spouse)

Date Entered: ____________    Initials: ______                 Date Scanned: ____________    Initials: ______

TSTC Financial Aid Office | 1902 North Loop 499 | Harlingen, Texas 78550 | Office: 956.364.4330 | Toll-free: 1.800.852.8784 | Fax: 956.364.5119

E-mail: financial.aid@harlingen.tstc.edu | www.harlingen.tstc.edu | FAFSA School Code: 009225

Equal opportunity shall be afforded within the Texas State Technical College System to all employees and applicants for admission or employment regardless of race, color, gender, reli-
gion, national origin, age or disability.  TSTC will make reasonable accommodations for students with disabilities.


