ACADEMIC YEAR

Office of Student Financial Assistance 2020-2021
il PARENT TAX FILING STATEMENT for 2018 TAXES

Student’s Name: UCF ID:
Address: Date:
City: State/Zip:
Parent’s Name(s): Phone:

INSTRUCTIONS:

Each non-filer parent is required to complete and sign this form. If both parents are non-filers, it will require both signatures.

1. Were your parent(s) required to file a 2018 tax return?

If not sure, please visit the IRS website at www.irs.gov/pub/irs-pdf/p501.pdf for the requirements to file a tax return.

Parent 1 (father, mother, stepparent): YGSO No O Parent 2 (father, mother, stepparent): YGSO NOO

¢ If Yes, parent must provide a signed copy of the 2018 tax return or 2018 tax return transcript.

¢ If parent(s) answered No, each non-filer parent is required to provide the IRS Verification of Non-Filing Letter
and submit it along with this form.

| attempted to obtain the Verification of Non-Filing Letter from the IRS or other tax authorities and
was unable to obtain the required documentation.

2. List all employers and amounts earned in 2018.

- If self-employed, list “Self-employed” as the employer and report the income earned.
- If parent(s) did not work at all in 2018, write N/A for name of employer(s).

Parent(s) must attach a copy of all 2018 W-2s’ forms or the IRS 2018 Wages and Income Transcript.

Parent 1 (father, mother, stepparent) Parent 2 (father, mother, stepparent)

Name of Employer(s) in 2018 Amount Earned in 2018 Name of Employer(s) in 2018 Amount Earned in 2018
$ $
$ $
$ $
$ $
Parent 1 Signature Date
Parent 2 Signature Date
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