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DEPENDENT STUDENT NON-FILING STATEMENT

Name: Student ID #:

Complete this form if you will not file (and are not required to file) a 2020 Federal Income Tax Return.
To determine if you are required to file a 2020 Federal Income Tax Return, please refer to IRS
Publication 17 for 2020.

MARITAL STATUS

What is your marital status?

[ Single (separated, divorced, widowed, never married)
O Married (married, remarried)

2020 INCOME INFORMATION

List your employer(s) and work income received in 2020 on the table below. Enter “0” if none; do not
leave any blank lines.

How many W2’s did you receive in 2020?

WAGE EARNER’S NAME EMPLOYER’S NAME 2020 WORK INCOME
EARNED
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Student Signature: Date:
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