Student Name

Sussex € County

COMMUNITY ) COLLEGE

Verification of Non Filing Status - Parent

2022-2023

Parent Name

Address

City

SCCC ID#

State Zip

Home Phone Number

Cell Phone Number

By signing this document, |/we certify the following:

e |, the parent, (and/or spouse if married) have attempted to obtain the Verification of Non Filing Status

confirmation for the 2020 tax year from the IRS or other relevant tax authority and was unable to obtain the
required documentation.

e |, the parent, (and/or spouse if married) have not filed, will not file and are not required to file a federal income

tax return for the 2020 calendar year.

Parent and/or Spouse’s Income and Tax Information (Check only the one box which applies to you and/or your spouse.)

O I, the parent, (and/or spouse if married) was not employed in 2020 and had no income from work in 2020.

O I, the parent, (and/or spouse if married) was employed in 2020 and had income, but was not required to file and

did not file a 2020 Federal Income Tax Return.

Employer’s Name

Amount Earned in 2020

IRS W-2 Attached? (Yes/No)*

*If you did not include copies of your W-2 Forms, please explain why you were not able to provide them:

Certification and Signatures:

I/we certify that all of the information reported on this worksheet is complete and correct.

Student Signature

Parent Signature
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