
 2022-2023 Student Non-filer Statement 
 Financial Aid Office 

  Bristol Community College     777 Elsbree Street      Fall River, MA 02720 

 

 

Student Name _____________________________________ Bristol ID#: _______________________ 

 

 

The Financial Aid Office received the Free Application for Federal Student Aid (FAFSA) and it was 

indicated that you (and, if married, your spouse) will not file a 2020 Income Tax Return. An IRS non-filer 

statement or equivalent document from a tax authority is required for verification.  The following form 

may be accepted if you (and, if married, your spouse) attempted to obtain a verification of non-filing 

from the IRS or other tax authority but were unable to obtain the required documentation.  

 

If both parties are non-filers, please complete separate forms for yourself and spouse. 

 

 

I, _____________________________________, will not and am not required to file a 2020 Income Tax 

Return with the US, Puerto Rico or another tax authority.  

 

Relationship to student: _______________________ 

 

Please indicate source(s) of income for 2020 below: 

 

Wages (If W-2 forms were issued, attach copies to this form.)  
Employer’s Name Amount earned in 2020 IRS W-2 Form attached? 
 

 
  

 

 
  

   

 

Unemployment Compensation             Amount: $ _____________  

Interest/Dividends             Amount: $ _____________  

Veteran’s Benefits            Amount: $ _____________  

Social Security Benefits (total for all family members) Amount: $ _____________  

Child Support Received (total for all family members)  Amount: $ _____________  

Alimony        Amount: $ _____________  

TANF, TAFDC, SNAP, etc.      Amount: $ _____________  

Other Source _______________________________ Amount: $ _____________  
 

 

I certify that the information on this form is true and I am willing to provide additional documentation if 

requested. 
 

Student Signature _________________________________________________  Date __________________ 

 
 

Spouse Signature __________________________________________________  Date __________________  

 

Return this form by mail or in person to:                                                               

Financial Aid Office, Bristol Community College, 777 Elsbree Street, Fall River, MA   02720                 

http://www.bristolcc.edu/

