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2024-2025 Parent Contributor Tax Filing Status Verification  
 

Student’s Information 
 

________________________________________________________________  _________________ 
Last Name   First Name  Middle Name  Student VIP ID 
 
________________________________________________________________  _________________ 
Student’s Email Address        Telephone Number 
 

Parent’s Information 
 
The parent contributor indicated on your 2024-2025 FAFSA that they did not and will not file a U.S. tax return for reasons other than 
low income for the 2022 tax year. Per federal regulations, the university is required to treat this as conflicting information and will 
require additional information and documentation to be provided by the parent contributor to resolve the conflicting information. A 
list of sources and income earned during the 2022 tax year, copies of the document(s), and a reasonable explanation from the parent 
contributor as to why they are not required to file a 2022 U.S. tax return.  
 
Source and income* received during January 2022 through December 2022: 
 

Source  Earned Income 
for 2022 tax year 

Wages, salary, tips (W-2, box 1) $ 
Self-employment income $ 
Commissions $ 
Bonuses $ 
Long-term disability benefits (claimed before reaching minimum retirement age) $ 
Union strike benefits $ 
Deferred retirement compensation $ 
Honorarium  $ 
Income from a job where your employer did not withhold tax $ 
Total $ 

*” Earned income includes all the taxable income and wages you get from working for someone else, yourself, or from a business or 
farm you own.” For more information, visit the IRS website here.  
 
Reasonable explanation: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
By signing this document, I certify that all the information reported on it is true and accurate. If I purposely give false or misleading 
information on this document, it will be cause for denial or repayment of financial aid and I may also be fined, sentenced to jail, or 
both. 
 
_________________________________________   __________________________________________________ 
Student’s Signature    Date     Parent Contributor Signature (Required)  Date  

mailto:uscbfina@uscb.edu
https://www.irs.gov/credits-deductions/individuals/earned-income-tax-credit/earned-income-and-earned-income-tax-credit-eitc-tables
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