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2026-2027 Parent Non-Filer Statement 

Student’s Name: ____________________________________SID:_________________________________ 

Your parent(s) indicated on the Free Application for Federal Student Aid (FAFSA) that they “will not file” a 2024 
federal income tax return. If this information is correct, your parent(s) must complete this form to indicate their 
earnings for 2024 along with copies of all W-2 forms received for 2024. However, if you have filed a federal income 
tax return or are required to file do not submit this form. Instead, submit a 2024 tax transcript which may be obtained 
from the IRS.
 

TAX RETURN NON-FILERS 
Complete this section if the student’s parent(s) will not file and is not required to file a 2024 income tax return 
with the IRS. 

 
Check the box that applies: 
 
FATHER   

 I did not earn any income during the year 2024. 
 

 I did earn income during the year 2024 but was not required to file a federal income tax return.  List all 
income earned below and attach all 2024 W-2 forms received. 

Employer’s Name 2024 Amount Earned IRS W-2 Attached? 
Suzy’s Auto Body Shop (example) $2,000 (example) Yes (example) 

 
 
 

  

 
 

  

 
 

  

 
MOTHER 

 I did not earn any income during the year 2024. 
 I did earn income during the year 2024 but was not required to file a federal income tax return. 

List all income earned below and attach all 2024 W-2 forms received. 
Employer’s Name 2024 Amount Earned IRS W-2 Attached? 

Suzy’s Auto Body Shop (example) $2,000 (example) Yes (example) 

 
 
 

  

 
 

  

 
 

  

 
Certification and Signature  
I (We) certify that federal law does not require me (us) to file a 2024 Federal tax return. If requested, I (we) will 
provide official confirmation of this from the Internal Revenue Service. 
 
__________________________________________         _______________ 
Student’s Signature                                                           Date 
 
__________________________________________         _______________ 
Parent’s Signature                                                             Date 
 

Please email this form to financialaid@franu.edu. 

WARNING: If you purposely 
give false or misleading 
information on this worksheet, 
you may be fined, be sentenced 
to jail, or both. 
 


