
DECLARATION THAT A FEDERAL INCOME TAX FORM
WILL NOT BE FILED FOR 2009

Student Name_________________________________ Social Security No._________________
Last First Middle

List below all sources of income for 2009 and attach documentation of that income.

Source Amount
Student

Amount
Spouse

Total

Earnings $ $ $
Social Security Benefits

Child Support

AFDC/Welfare

Housing, food, and other Living
allowances (excluding
Rent subsidies for low-income
housing)

Other:

Total $

Source Amount
Mother/Stepmother

Amount
Father/Stepfather

Total

Earnings $ $ $
Social Security Benefits

Child Support

AFDC/Welfare

Housing, food, and other living
allowances (excluding Rent
subsidies for low-income
housing)

Other:

Total $

By signing this worksheet, I (we) certify that all the information reported to qualify for student aid is complete
and correct. Dependent students: At least one parent must sign.

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or
both.

_______________________________________ _______________________________________
Student Date Parent Date

At least one parent must sign if Dependent Student

IF financial resources were less than $9,350 you must complete the next page



FINANCIAL RESOURCES LESS THAN $9,350
OR OTHER UNUSUAL CIRCUMSTANCES

Student Name___________________________ Social Security No.___________________

Please complete if your Student Aid Report (SAR) indicates income or financial resources
of less than $9,350 for the ______ calendar year. Or if you have other unusual
circumstances, you must explain how you survived in the ______ calendar year on the
resources reported on your SAR.

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
______________________________

Do you receive food stamps? _____ Subsidized utilities $_________________

Do you receive subsidized housing? _____ Monthly Rent Allowance $____________

Do you live with a friend or relative? _____ Whom did you live with? _____________

Do you receive support not reported on the SAR such as food, clothing, or shelter from
friends, relatives, a church, etc?
_____________________________________________________________________________

NOTE: Any cash provided to you or cash paid on your behalf must be reported on the
SAR as untaxed income.

WARNING: If you purposely give false or misleading information on this worksheet, you
may be fined, sentenced to jail or both!

Signature Date

It is the official policy of the Alabama Department of Postsecondary Education, including postsecondary institutions under the control of the State Board
of Education, that no person shall, on the grounds of race, color, handicap, gender, religion, creed, national origin, or age, be excluded from participation
in, be denied the benefits of, or be subjected to discrimination under any program, activity or employment. Wallace State Community College will make
reasonable accommodations for qualified disabled applicants or employees.


