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2009-2010 NON-FILER STATEMENT - STUDENT 
 
 

Student Name (please print): ________________________________________ TUid#: ___________________________ 
 
You are receiving this form because you (and your spouse) and/or your parent(s) have indicated on the 2009-2010 Free Application for 
Federal Student Aid (FAFSA) that you/they did not file and are not required to file 2008 Federal Income Tax returns. However, income 
sources must still be verified. If you did not file, and are not required to file a 2008 Federal Income Tax return, then you must complete 
and sign the statement at the bottom of this form.  Please return the form directly to the Office of Student Financial Services.  
Note: We will not be able to complete your request for financial aid until we receive this signed statement. 
 
Please check the appropriate box that best describes your relationship to the Temple Student Listed at the top of this form: 
  

 I am the Temple Student listed above.  
 

 I am the Spouse of the Temple Student listed above: _____________________________________________________________ 
                                                                                                 (Student’s Spouse - print your name here)   
 
 

 List each source of income received in 2008 (both taxed and untaxed) 
such as employer, social security, federal work study or cash gifts, etc. 

 Total Annual Amount Received 
 

 
 

 

 
 

 

 
 

 

                                                     
                                                                                   

 

 
 
Certification: By signing this document I/we certify that I/we have not filed, and I/we are not required to file, a 2008 Federal 
Income Tax return (form 1040/1040A/1040EZ or Telefile).  By signing I/we further certify that all information contained on 
this form is true and complete to the best of your knowledge.  Providing inaccurate or incorrect information may result in the 
loss of Federal and University aid eligibility. 
 
Student Signature: _________________________________________________________  Date: ________________________ 
 
Student’s Spouse Signature: _________________________________________________  Date: ________________________ 
 

Please contact Student Financial Services if you need help completing this form. 
 
 
Please return this form to the campus you will be attending: 
 
Health Science Campus 
Student Financial 
Services 
3340 N. Broad Street 
Philadelphia, PA  19140 
215-707-2667 
FAX: 215-707-2917 
 

School of  Podiatric Med 
Student Financial Services 
8th and Race Streets 
Philadelphia, PA 19107     
215-629-0300 

 


	 Total Annual Amount Received

