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University of Massachusetts Medical School  

 55 Lake Ave North S1-844 ~ Worcester, MA 01655 

508-856-1899 (fax) ~ 508-856-2265 (voice) 

 

Statement for Parents Not Filing a 2016 Federal Tax Return 

2018-19 Academic Year 

 
Student’s Name:________________________________________ Student SSN: ____________________________  

 

Your CSS Profile indicated that your parent(s) will not file a 2016 federal income tax return. This form is designed to collect 

calendar year 2016 income information for non-filers. Please have your parent(s) complete this form, sign it, and return it to 

the Office of Financial Aid.  Incomplete forms will not be accepted, and will be returned to the financial aid applicant. 

  

Use the spaces below to report all income received during the calendar year 2016 from all sources including, but not limited 

to: work, Social Security, child support, AFDC / TANF, unemployment compensation, worker’s compensation, etc.  

 

If you had no income in 2016 please write “none” in the source of income column below. Parents with unusually low or no 

income will be asked to complete an Income and Expense Worksheet to show how living expenses are being met. Call our 

office or visit our website to access this form.  

 

Source of parent income, benefits and/or assistance   Amount of income received  

received in 2016 from each source in 2016  

 

_________________________________________    $____________________  

 

_________________________________________   $____________________  

 

_________________________________________    $____________________  

 

*Attach copies of supporting documentation such as W-2 forms, 1099 forms, or any forms that document the amount 

of untaxed income that you received for the calendar year 2016, such as Social Security benefits, AFDC benefits, etc.  

 

 

Parent Completing this form:   

 

 Mother   Custodial    or    Non-custodial          Mother’s Name __________________________________ 

 Father    Custodial    or    Non-custodial           Father’s Name ___________________________________ 

 Both Mother and Father  

  

 

Certification and Signature(s) :  I (we) certify that I (we) have not, will not, and am not required to file a 2016 U.S. or 

Puerto Rico Income Tax return (1040/1040A/1040EZ/1040tel), and that the income information reported above is true and 

complete to the best of my knowledge.  

 

 

_________________________________________  _________________________________________ 

Parent Signature    Date   Student Signature   Date 


