
WESTERN WYOMING COMMUNITY COLLEGE 

2010 Federal Income Tax Non-Filing Statement 
 

____________________________________________________________________      _____________________________________ 

Student’s Last Name  First Name             MI              Student’s Social Security # 
 

**This Form must be notarized by a Notary Public** 
 

Complete this form if the Financial Aid Office requests tax returns from you, but you, your spouse, and/or your parents 

are NOT required to file 2010 federal income tax returns (1040, 1040A, or 1040EZ), based on income thresholds 

established by the Internal Revenue Service.  Complete the appropriate sections and return this form to the FAO.   

Note:  If you, your spouse, and/or your parents WILL file 2010 federal income tax returns, do NOT complete this form. 
 

 

A. This section to be completed by you and/or your spouse if you and/or your spouse are not filing tax returns.   

  List all sources and amounts of income earned from employment in 2010. 
  

Source of Income:      Amount of Income: 
 

________________________________________  ________________________________ 
 

________________________________________  ________________________________ 

 

I (we) have not filed and am (are) not required to file 2010 federal income tax return(s). 

 

Signature  _______________________________  Date ___________________________ 
   Student 

Signature  _______________________________  Date ___________________________ 
       Spouse (if applicable) 

 
 

 

B. This section to be completed by your parents if your parents are not filing 2010 tax returns. 

List all sources and amounts of income earned from employment in 2010. 
 

Source of Income:      Amount of Income: 
 

______________________________________________  __________________________________ 
 

___________________________________________ ___  __________________________________ 

 

I (we) have not filed and am (are) not required to file 2010 federal income tax return(s). 

 

Signature  _________________________________  Date ___________________________ 
   (Step) Father 

Signature  _________________________________  Date ___________________________ 
   (Step) Mother 

 
 

** PROOF OF IDENTIFICATION WILL BE REQUIRED.  PLEASE BRING PICTURE I.D. ** 

 

State of _________________________________   
       SS 

County of _______________________________ 
      

The forgoing instrument was acknowledged before me by ________________________________, 
 

this _________________ day of ____________________________, ______________________. 
 

Witness my hand and official seal. 
 

 

 

___________________________________ My Commission expires:__________________________ 

Notary Public 

FAO  Revised 12/10 

 


