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Student Name ______________________________________   WWU ID _____________________ 
 
Name of the non-Filer* ________________________________ Relationship to student ________________ 
 

 I filed a 2024 Federal Tax Return. (Do not complete this form. Instead, send us a copy of your official 
2024 IRS Tax Return Transcript.) 

 

 I did not file and was not required to file a 2024 Federal Tax Return. (Continue completing this form.) 
Each non-Filer must complete a separate form. 

 

⇒ Non-Tax Filers –  
You must report all income earned from work in 2024 below and submit all W-2 forms or other earning 
statements with this form. You may order an IRS Verification of Non-filing Letter using the IRS Get 
Transcript Online Tool at www.irs.gov/individuals/get-transcript. 

 
Name of Employer Received W-2? Income Earned 

    Yes 
 No   

$ 

  Yes 
 No   

$ 

  Yes 
 No   

$ 

  Yes 
 No   

$ 

 
If a W-2 was not received or is not available, please explain why:  
 
 
 
 
The signature required on this form must be that of the person whose earnings are listed 
here. 
 

My signature below certifies that all the information reported on this form is complete and correct. 
REAL HANDWRITTEN SIGNATURE REQUIRED, NOT TYPED! 
 

Signature of non-Filer __________________________________    Date _________________________ 
 
*A non-Filer is an individual who did not file and was not required to file Federal Income Tax Return for 2024. 
 
Please return this form to financial.aid@wallawalla.edu or fax to 509-527-2556 

Non-Tax Filer Statement 
2026-27 
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