
SAGU Financial Aid Office 
Certification of Non-tax Filer/Low Income Verification 

Dependent Student 
 
Name________________________________ Social Security No.__________________ 
 
Your parent’s 2006 income was reported as unusually low on your FAFSA.  The 
Financial Aid Office cannot proceed with your financial aid application until you give us 
more information.  Please answer the following questions.  Attach a written explanation 
if necessary. 
           Amount         Source
Father’s income in 2006 from all sources  $ ________________   __________________ 
                                              $ ________________   __________________ 
                                   $ ________________   __________________ 
Mother’s income in 2006 from all sources $ ________________   __________________ 
                                              $ ________________   __________________ 

                    $ ________________   __________________ 
 

Was your father required to file a tax return with the IRS for 2006?    Yes    No    
Was your mother required to file a tax return with the IRS for 2006?  Yes    No  
 
If you answered yes please submit to us a signed copy of the Father’s/Mother’s 2006 tax 
return.  If your parents are unsure if they were required to file a tax return for 2006 they 
should refer to IRS Publication 17, which is available at www.irs.gov or by calling the 
IRS at 1-800-829-1040. 
 
If your parents were required by law to file a tax return for 2006 but did not, we will be 
unable to proceed with your financial aid application.  You must show us that they did 
file a tax return or they are exempt from filing per IRS Publication 17. 
 
How did your father/mother pay living expenses during 2006? 
 
How did they pay for rent/mortgage?____________________________________ 
How did they pay for food?___________________________________________ 
How did they pay for utilities?_________________________________________ 
How did they pay for clothing?________________________________________ 
How did they pay for transportation?___________________________________ 
How did they pay for child care?_______________________________________ 
How did they pay for medical care?_____________________________________ 
 
Read, sign and date the certification below. If you purposely give false or misleading 
information you may be fined $20,000, sent to prison, or both.   
 
I certify that this information is true and correct. 
 
Student____________________________  Date__________________ 
 
Parent_____________________________  Date__________________ 

http://www.irs.gov/

