
 
RIT Office of Financial Aid and Scholarships 

56 Lomb Memorial Drive ● Rochester, NY  14623-5604 
(585) 475-2186 (phone) ● (585) 475-6909 (tty) ● (585) 475-7270 (fax) 

 
Parents’ Certification of  Nonfiler Status for 2008 Federal/Foreign Income Tax Returns 

Student's Name ______________________________Student ID - -  
         (Please print)  
Please complete the following with your (and spouse’s, if applicable) total 2008 income and benefits. If you 
(and spouse, if applicable) did not receive any funds from the resource listed below, do not leave the question 
blank, enter “0”:  
 

 
$  /year 
 
 
$  /year  

 
      Earnings from Work (may be found on w-2 form). 
 
      Welfare benefits, including Temporary Assistance for Needy 
      Families (TANF). Don’t include food stamps or subsidized housing. 
 
      Social Security benefits, received for all household members, that were 

not taxed.  
 

$  /year 

      Child support you received for all children. Don’t include foster care or 
adoption payments. 

 

 
$  /year 

      Housing, food, and other living allowances paid to members of the  
      military, clergy, and others (including cash payments and cash value of 

benefits).  

 
 
$  /year 
 

      Veterans’ noneducation benefits such as Disability, Death Pension,  
      or Dependency & Indemnity Compensation (DID) and/or VA 
      Educational Work-Study allowances. 
  
      Any other untaxed income or benefits such as workers’ compensation, 
      disability, etc. Don’t include student aid, Workforce Investment  
      Act educational benefits, or benefits from flexible spending  
      arrangements, E.G., cafeteria plans. 
 
      Money received, or paid on your behalf (e.g., bills), not reported 
      elsewhere on this form. 

 
 
$  /year 
 
 
 
 
 
$  /year 
 
 
$  /year 
 

 
 
I/we certify that I/we will not and are not required to file a 2008 Federal/Foreign Income Tax Return. I/we certify that all 
information presented here is correct at this time and that I/we will sendtimely notice of any significant changes.  
 
_______________________________________                _________________ 

Parent’s Signature        Date 


