Verification of 2024 Income

for Non-tax Filers
All documents should be signed and submitted via secure file upload at link.stthomas.edu/FAfiledrop
Student Information

Full Name ID Number

Street City

State Zip Code Phone

Non-tax Filer Information

Full name of person completing this form
Relationship to Student
|:| Self |:| Spouse |:| Parent 1 |:| Parent 2 or Stepparent

Section A. Tax Filing Status (Check all that apply)

|:| Check here if you have not filed and are not required to file a 2024 US income tax return.

|:| Check here if you have not and are not required to file a 2024 foreign income tax return.

Check the box that applies:

|:| | was not employed and had no income earned from work in 2024.

|:| | was employed in 2024 and have listed below the names of all employers, the amount earned from
each employer in 2024, and whether an IRS W-2 form or an equivalent document is provided. List
every employer even if the employer did not issue an IRS W-2 form.

Provide copies of all 2024 IRS W-2 forms issued to you by your employer(s).

Employer's Name IRS W-2 Provided? Amount Earned in 2024

Total Amount of Income Earned From Work $

By signing this form, you certify that the information provided is
let d t. WARNING: If ly give fal

co-mp © .e a'.‘ correc. you purpose y give faise o Mail or upload this worksheet with tax documents to:

misleading information on the form, you may be fined, sentenced ) -

to jail, or both. University of St. Thomas
Financial Aid Office - Mail 5007

2115 Summit Avenue, St. Paul, MN 55105

link.stthomas.edu/FAfiledrop

Your Signature Date
(Typed signatures not accepted)
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