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2025-2026 Verification of Income 
Information for Parent Non-Tax Filers 

 

 
Student Name:   Student ID:   

 
Each non-tax filer must complete and sign below. 

Parent 1 Name:   
2023 Income Information for Nontax Filer 
Check the appropriate box(es) below. Only complete if parent did not file a 2023 income tax return 

 I do not have a Social Security Number (SSN) Individual Taxpayer Identification Number (ITIN), or Employer 
Identification Number (EIN) 

 Parent had income in 2023 but was not required to file a 2023 tax return 

o List all funds received in 2023 to support you and your family AND submit any 2023 W-2(s) Include all 
monetary and non monetary sources, such as SSI, SNAP, family. etc. 

 

Source of Income W2 Provided? Amount Received in 2023 

   

   

   

Total Amount of Funds Received in 2023 $ 

 

Certifications and Signatures 
The parent whose information was provided above must sign and date certifying that all of the information reported is complete and correct. 
My signature indicates I understand if I purposely give false or misleading information, I may be fined, sent to prison, or both. 

 

 

Parent 1 Signature (Required) Date 

 

 
Parent 2 Name:   
2023 Income Information for Nontax Filer 
Check the appropriate box(es) below. Only complete if parent did not file a 2023 income tax return 

 I do not have a Social Security Number (SSN) Individual Taxpayer Identification Number (ITIN), or Employer 
Identification Number (EIN) 

 Parent had income in 2023 but was not required to file a 2023 tax return 
o List all funds received in 2023 to support you and your family AND submit all 2023W-2(s). Include all 

monetary and non monetary sources of support, such as SSI, SNAP, family. etc. 

o  

Source of Income W2 Provided? Amount Received in 2023 



 

Office of Financial Aid 
PO Box 1020 Central | SC 29630 

864-644-5500 

 
 

 

   

   

   

Total Amount of Funds Received in 2023 $ 

 

Certifications and Signatures 
The parent whose information was provided above must sign and date certifying that all of the information reported is complete and correct. 
My signature indicates I understand if I purposely give false or misleading information, I may be fined, sent to prison, or both. 

 

 

Parent 2 Signature (If applicable) Date 


