
 Financial Aid Office  700 Park Avenue  Student Services Center, Suite 211    Norfolk State University 
Norfolk, VA 23504   Fax: 757-823-9059 

2022-2023 Non-tax Filer Form 
This form is for an independent student or parent of a dependent student who did not file and are 

not required to file an income tax return for the 2020 tax year.  

Section A:  Student Information 

Last Name___________________________  First Name_________________________  MI:____________ 

Student ID:___________________________ Telephone Number:__________________  

Section B: Student Dependency Status 

 Dependent- If you or your parent was required to submit information on the FAFSA, you must complete 
this form as a dependent student and provide student and/or parental information.    
Independent-If your parent was not required to submit information on the FAFSA, you are considered an 
independent student and do not need to provide parental information.   

Section C: Certification Statements 
Attempted to obtain the Verification of Non-filing (VNF) from the IRS or other tax authorities and 
was unable to obtain the required documentation; and  
the student has not and is not required to file a 2020 income tax return.  
the parent has not and is not required to file a 2020 income tax return. 

*Please indicate below your employment income received in 2020 and attach a copy of IRS Form W-2.
Source of income from work (attach W-2) Amount Received 

Section D: Certification Signature 

Each person signing this worksheet certifies that all of the 
information reported on it is complete and correct.   

_________________________________________________  _________________________________ 
Student’s Signature  Date  

_________________________________________________  _________________________________ 
Parent’s Signature  Date  

WARNING: If you purposely give false or misleading 
information on this worksheet, you may be fined, be 
sentenced to jail, or both. 
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