
 

 

 

 

Student Financial Services Office ● 197 Franklin St. Auburn, NY  13021 

Phone 315-294-8470  •   Fax 315-252-2185    financialservices@cayuga-cc.edu 

 

       2026-2027 NON-TAX FILERS FORM FOR PARENT(S) of DEPENDENT STUDENTS 
 

Student Name           C#     

Please complete this form as it applies to the parent/step parent of the student in the household on the 2026-2027 FAFSA who 
was not required to file taxes in 2024.  Check the applicable box(es): 
 
Parent(s) Name(s) ______________________________________________________________________________________ 

 
 I did not work, did not receive a W-2 or 1099 form in 2024, and I did not file a 2024 US or Foreign Tax Return. 

 

 My spouse did not work, did not receive a W-2 or 1099 form in 2024, and did not file a 2024 US or Foreign Tax Return. 

If you checked one of the boxes above, you MUST complete the step below: 

1. The Federal Government requires verification of non-filing status for persons who would file a tax return with a 

tax authority other than the IRS, for example, a foreign country tax authority.  Please request this verification 

from your non-IRS tax authority. When you receive the verification of non-filing, you must submit it to the CCC 

Student Financial Services Office. 

 

 I (and/or my spouse) worked in 2024 but did not file a 2024 US or Foreign Tax Return. You MUST complete the 
 steps below: 

1. Complete the chart below listing every employer in 2024 even if a W-2/1099 wasn’t issued. (If more space is needed, 
provide a separate page with student name and ID number at the top.) 

2. Submit all W-2s and/or 1099 forms from each employer listed below, if issued. 

3. The Federal Government requires verification of non-filing status for persons who would file a tax return with a 

tax authority other than the IRS, for example, a foreign country tax authority.  Please request this verification 

from your non-IRS tax authority. When you receive the verification of non-filing, you must submit it to the CCC 

Student Financial Services Office. 

 

Parent (and/or spouse’s) Name Employer’s Name  Total Amount Earned 

in 2024 

W-2 and/or 1099 

Attached? 

  $       Yes                 No 

  $       Yes                 No 

  $       Yes                 No 

 

You must attach a W-2 or 1099 for each employer listed above. If you did not receive a W-2 or a 1099 form from an employer listed 
above, please explain how you were paid, the nature of your job, and why you didn’t receive a W-2 or 1099 from that employer. If 
you no longer have a copy of the W-2 or 1099 form received from your employer, you must contact your employer to request a 
copy. If you are unable to contact your employer for a copy, you should contact your local IRS Office and request an IRS Income 
and Wage Statement. 
               
 

 _____________________________________________________________________________________________________ 

 
   I (and/or my spouse) had other income and resources that supported us for the 2024 tax year. (List each source of income in 

the table below.  If more space is needed, provide a separate page with student name and ID number at the top.) 
 

Source of Income Annual Amount in 2024 

(Example) Rental Property $4,500.00 

  

  

  

Total Amount of Income $ 

 

I certify that ALL the information on this form is complete and correct. 

 
 Parent Signature___________________________________________________  Date_________________ 
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