South INlinois Coll
Financil Aid Office 2023-2024

3575 College Rd. 1
SOUTHEASTERN T 63046 Parent Nontax Filer
e ———— Phone: (618) 252-5400 Fax: (618) 252-3062 Form

ILLINOIS COLLEGE Email: fao@sic.edu

You reported on the 2023-2024 Free Application for Federal Student Aid (FAFSA) that your parent(s) did not
file an income tax return for the 2021 year. The instructions and certifications below apply to each parent in
the household. Complete this section if the parent(s) did not and are not required to file a 2021 income tax
return with the IRS.

Student Name: ID#:
Address:

Street City State Zip
Phone: Email:

[] Parent 1 and Parent 2 were not employed and had no income earned from work in 2021.

[] Parent 1 and/or Parent 2 were employed in 2021 and have listed below the names of all employers,
the amount earned from each employer in 2021, and whether an IRS W-2 form or an equivalent
document is provided. (Provide copies of all 2021 IRS W2 forms issued by employers). List every
employer even if the employer did not issue an IRS W-2 form.

Employer’s Name IRS W-2 or Equivalent Annual Amount
Document Provided Earned in 2021

Total Amt. Earned $

PROVIDE DOCUMENTATION FROM THE IRS OR OTHER RELEVANT TAX AUTHORITY
DATED ON OR AFTER OCTOVER 1, 2021 THAT INDICATES A 2021 IRS INCOME TAX
RETURN WAS NOT FILED WITH THE IRS OR OTHER RELEVANT TAX AUTHORITY, OR A
SIGNED STATEMENT CERTIFYING THAT THE INDIVIDUAL ATTEMPTED TO OBTAIN
CONFIRMATION OF NONFILING STATUS FROM THE IRS OR OTHER RELEVANT TAX
AUTHORITY AND WAS UNABLE TO OBTAIN THE REQUIRED DOCUMENATION.

[ Check here if confirmation of IRS nontax filer transcript or a signed statement is provided.

I certify that the information above is true and accurate. I understand any false information provided on this form will result in termination
of financial aid. Giving false or misleading information will be reported.

WARNING: If you purposely give false or
Student’s Signature Date misleading information on this worksheet,
you may be fined, be sentenced to jail, or

Parent’s Signature Date
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