
 

Sacred Heart University 
Office of Student Financial Assistance 

5151 Park Avenue, Fairfield, CT 06825-1000 
Phone: (203) 371-7980 Fax: (203) 365-7608 

sfa@sacredheart.edu 

 

2011-2012 IRS Non-Filer Statement  
Parent  

 
Student’s Name _______________________Student’s ID or SSN________________________ 

This form is to be completed by the parent of the financial aid applicant who was not required, and 
will not file a 2010 Federal Income Tax Return.  Check your status below:  

[  ] Father did not file  [  ] Mother did not file  [  ] Both 

You are required to list ALL sources of income received by either parent from January 2010 to 
December 2010, earned, unearned or non-taxable.  Indicate yearly amounts only. 

Sources of Income in 2010          Total Amount 2010 

1. Income earned for 2010 (including income if     1.___________  
self-employed, attach copies of W-2’s, 1099s, etc.) 
 

2. Income earned in cash, no W-2 form issued     2.___________ 
 

3. Child Support Received in 2010       3.___________ 
 

4. Social Security Disability Benefits received in 2010      4.___________ 
(attach copy of 2009 statement)     
 

5. Welfare benefits, including Temporary Assistance for Needy Families (TANF) 5.___________ 
 

6. Other Untaxed Income received in 2010: 
 

a. Interest and/or Dividends       a.___________ 
b. Veteran’s non-educational benefits received    b.___________ 
c. Housing, food and other living allowances for military   c.___________ 
d. Workers’ compensation received       d.___________ 
e. Unemployment compensation received      e.___________ 
f. In-Kind Support (money received or paid on your behalf for  

everyday necessities such as housing, food, utilities, etc.)   f.___________ 
g. Other:___________________________     g.___________ 

(Please Specify Sources) 

CERTIFICATION: 
I (we) certify that I (we) did not and will not file a 2010 Federal Income Tax Return (Form 1040, 
1040A, 1040EZ).  I (we) certify that the information above is true and correct.  I (we) understand 
that any false statements or misrepresentations will be cause for denial, reduction, cancellation 
and/or repayment of financial aid and I (we) may be fined, sentenced to jail, or both. 
 
Student Signature__________________________________ Date________________ 
 
Parent Signature___________________________________ Date________________     


