
  

 

   
   

  

 

  

 

 

 

    

       

 
 

 
 

 

    

______________________________________ ________________________________ 

Foreign AGI & Taxes Paid 

Per Federal Department of Education Verification regulations, Walla Walla University is required to 
request the following information from foreign taxpayers. 

Tax Year 2023 

Adjusted Gross Income: $___________________ 

Tax Paid: $_________________ 

Signature of Taxpayer Date 

Student Name: ____________________________________ 

Student ID#: ______________ 

Please return this form to financial.aid@wallawalla.edu or fax to 509-527-2556 
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