
Office of Financial Aid 
710 Colegate Drive, Marietta, OH 45750 

Phone:  740.568.1908 • Fax:  740.376.0257 
E-mail:  finaid@wscc.edu 

 

2023-2024 Verification of Non-Filing Statement 
Method 3: In Lieu of the 2021 Verification of Non-Filing Letter from IRS 

 

Student Name: ___________________________________ WSCC ID: _______________ DOB: _____/_____/________ 
 

Student’s Spouse (if married) 
OR Parent/Step Parent Name(s) (of dependent student): _____________________________________________________ 
 

Relationship to Student (Circle One):            Self (independent student)            Student’s Parent            Student’s Spouse 

 
I, ________________________________________________ (print name), certify that I attempted to obtain the 2021 
Verification of Non-Filing letter from the IRS or other tax authorities and was unable to obtain the required 
documentation.   

AND  
(Pick One) 

 

I, ________________________________________________ (print name), certify that I did not file, was not required to file,  
a 2020 Federal IRS Tax Return, Puerto Rican, or Foreign Income Tax Return and had no employment income for 2021. 
 
 

OR 
 

I, ________________________________________________ (print name), certify that I did not file, was not required to file,  
a 2021 Federal IRS Tax Return, Puerto Rican, or Foreign Income Tax Return and had employment income for 2021. I have 
listed all employment income for 2021 in the table below and I have attached all 2021 IRS W-2 or 1099 forms or an 
equivalent tax document. 
 

Employer’s Name   Amount Earned in 2021 

  

  

  

                        Total Amount of Income Earned from Work    $ 

 

CERTIFICATION STATEMENT:  

I certify that all the information reported to qualify for federal aid is complete and correct 
to my knowledge. If additional documentation is required, I will submit those documents 
in a timely manner. I understand that if I purposely give false or misleading information, I  
may be fined, sentenced to jail, or both and my financial aid may be terminated. 

 
___________________________________________________________________    ___________________      
Signature (of individual required to complete this form)              Date          

 
RETURN THIS FORM: Completed forms and documents may be dropped off in person at the WSCC Student One Stop. 

  Or, fax 740.376.0257, scan & email finaid@wscc.edu or mail 710 Colegate Dr., Marietta, OH 45750. 

 
 
 

Office Use Only     □ Approved    □ Incomplete   □ Denied         Note: _____________________________________________  
 

____________________________________________________________________ ____________________________ 
FAO Signature         Date 

WARNING: If you purposely give false 

or misleading information, you may 

be fined, sent to prison, or both. 
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