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2026 - 2027
Verification using IRS Extension Information (Student/Spouse) 

__________________________________________________________________ _____________________ 
Last Name   First Name  Middle Name Student VIP ID 

__________________________________________________________________ _____________________ 
Student’s Email Address  Telephone Number 

An individual who is required to file a 2024 IRS income tax return and has been granted a filing extension by the IRS, must provide:

• A copy of the IRS’s approval of an extension beyond the automatic six-month extension if the individual requested an 
additional extension of the filing time for tax year 2024;

• Verification of Non–Filing (confirmation that the tax return has not yet been filed) from the IRS or other relevant tax 
authority dated on or after June 15, 2025.

• A copy of W-2s or 1099s for each source of employment income received for the tax year 2024, and

• If self-employed, a signed statement certifying the amount of the individual’s Adjusted Gross Income (AGI) and the U.S. 
income tax paid for tax year 2024.

Adjusted Gross Income (AGI) for 202 4      $__________________ 

U.S. Taxes Paid for 2024                              $__________________

I certify that the amounts listed above for self-employment are true and accurate. 

_________________________________________  
Signature of self-employed person filing extension 

• Name of person filing extension and relation to student:

_________________________________________  
Name 

_________________________________________  
Relation to student 

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 

____________________________________   ____________________________________  
Spouse’s Signature (optional)  Date 
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