
2009-2010 TAX WAIVER 
STATEMENT FOR STUDENTS 

 
 

This side of the form is to be completed only by those students (and their spouses) who did NOT file a 2008 
federal income tax return (Form 1040, 1040A or 1040EZ).  This form must be returned to the Office of 
Financial Assistance, University of Illinois at Springfield, One University Plaza, MS UHB 1015, 
Springfield, IL 62703-5407. 
 
Name of Student (please print) ________________________________________________________________ 
 
Student’s University Identification Number (UIN): ________________________________________________ 
 
Student’s Social Security # __________________________ Student’s Phone # __________________________ 
 
Student’s Address _________________________________ City ______________ State _____ Zip _________ 
 
Students (and their spouses) must report the source(s) and amount(s) of all untaxed income received in 2008 as 
well as income expected for the 2009 tax year.  
 

Total Dollar Amount Received or To Be Received 
            
         Sources(s) of Untaxed Income                  2008              Estimated 2009        
TANF/AFDC   
Welfare   
Child Support Received   
Unemployment Compensation   
Disability   
Railroad Retirement Benefits   
Veteran’s Benefits (chap. # _____)   
Social Security   
Supplemental Security Income   
Employment   
Other (Identify _________________)   
 
Please read, complete and sign the statement below: 
 
I/We have not filed and will not file a 2008 U.S. Income Tax Return (Form 1040, 1040A or 1040EZ).  All 
information provided on this statement and the Student Aid Report which will be used to determine my 
financial aid eligibility is complete and correct. 
 
Student’s Signature _________________________________________________ Date Signed _____________ 
 
Spouse’s Name (please print) _________________________________________ 
 
Spouse’s Signature _________________________________________________ Date Signed ______________ 

  
 
Rev-01/09 



2009-2010 TAX WAIVER STATEMENT 
FOR PARENTS OF DEPENDENT STUDENTS 

 
This side of the form is to be completed only by those parents of dependent students who did NOT file a 2008 
federal income tax return (Form 1040, 1040A or 1040EZ).  This form must be returned to the Office of 
Financial Assistance, University of Illinois at Springfield, One University Plaza, MS UHB 1015, 
Springfield, IL 62703-5407. 
 
Name of Student (please print) ________________________________________________________________ 
 
Student’s University Identification Number (UIN):  ________________________________________________ 
 
Student’s Social Security Number ________________________ Student’s Phone # ______________________ 
 
Student’s Address ___________________________________ City ______________State _____ Zip________ 
 
Parents must report the source(s) and amount(s) of all untaxed income received in 2008.  In reporting total 
dollar amounts received in 2008, parents should include only those social security and veteran’s benefits 
received for themselves and their children under 18.  Do not include the student’s social security and veteran’s 
benefits. 
 
                                                                                                       Total Dollar Amount 
                       Source(s) of Untaxed Income                                 Received in 2008 

TANF/AFDC  
Welfare  
Child Support Received  
Unemployment Compensation  
Disability  
Railroad Retirement Benefits  
Veteran’s Benefits (chap. # ____)  
Social Security  
Supplemental Security income  
Employment  
Other (Identify _________________)  

 
Please read, complete, and sign the statement below: 
 
I/We have not filed and will not file a 2008 U.S. Income Tax Return (Form 1040, 1040A or 1040EZ).  All 
information on this statement and the Student Aid Report which will be used to determine my/our 
son’s/daughter’s financial aid eligibility is complete and correct. 
 
_______________________________________     _____________________________________________ 
Father’s Name (Please Print)                                      Mother’s Name (Please Print) 
 
_______________________________________     _____________________________________________ 
Father’s Signature                                  Date          Mother’s Signature                                           Date 

 
Rev- 01/09 
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