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2009-2010 

Non-Tax Filing Form for Parent(s) 
 
Student ID Number:   Email:  
    
Student’s 
Full Legal Name:  ,  
(Please print clearly) last first middle 
 
The information you provide will be used to update or correct the information provided on the FAFSA 
form.  If there are differences, our office will submit corrections to your FAFSA electronically.   
 
Parents – complete and sign this form only if you did not and will not file a tax return for 2008.  If you 
will file a federal tax return, please submit a signed copy of that return to our office instead of this form.   
 

 I did not and will not file a federal tax return for 2008.  If you check this box, you must check 
one of the 3 boxes below:  

 
 I earned $_________ in 2008 but did not receive a W2.  

 
 I have attached my W-2’s for 2008 (all W-2s received must be submitted). 

 
 I did not have any earned income for 2008. 

 
 My spouse did not and will not file a federal tax return for 2008.  If you check this box, you 
must check one of the 3 boxes below:  

 
 My spouse earned $_________ in 2008 but did not receive a W2 

 
 My spouse’s W-2’s for 2008 are attached (all W-2’s received must be submitted). 

 
 My spouse did not have any earned income for 2008. 

 
You are required to state below how routine costs of living were met for the 2008 calendar year (e.g. 
social security, welfare, child support). Attach additional paper if necessary to this form. Please write 
the student’s name and ID number on each additional page. 
 

 
If you purposely give false or misleading information on this worksheet, you may receive a fine, a prison 
sentence, or both.  By signing this information request, I certify that all information is complete and 
correct. 
 
Parent’s 
Signature  Date  
 

200 Student Services Bldg (0222) Blacksburg, VA 24061 
www.finaid.vt.edu | finaid@vt.edu | ph: 540.231.5179 | fax: 540.231.9139 
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