Return to: Financial Aid Office, Richmond Community College

H I EHHM” “ﬂ“ N n Phone 910.410.1726 Email: financialaid@richmondcc.edu
COMMUNITY COLLEGE L. .
O 2023-2024 Verification of 2021 Income

Nontax Filers - Student
Serving Richmond and Scotland Counties

Student Name: Student ID:
Last First Mi
Address
P O Box, Route, or Street City State Zip
Telephone: E-mail: Date of Birth:

Important Note: The instructions below apply to the student. Notify the financial aid office if the student filed an amended
return, or was divorced or widowed after December 31, 2021.

Check all boxes that apply:

[0 Have now filed a 2021 income tax return. Provide a 2021 IRS Tax Return Transcript or
signed copy of your 2021 1040 tax form and all schedules.

[0 Did not file and income tax return and was not employed in 2021.

O Did not file and was not required to file an income tax return, but was employed in 2021.
Provide all W2s and 1099-MISC (net earning did not exceed $400 for self-employment) or an IRS Wage &
Income Transcript. Also, complete the table below listing each source of income.

If more space is needed, provide a separate page with the student’'s name and ID number at the top.

Employer’s Name 2021 Amount IRS W-2
Earned Provided?
Suzy’s Auto Body Shop (example) $ 2,000.00 Yes

Certification and Signature

If you are the student, by signing this application you certify that you
(1) will use federal and /or state student financial aid only to pay the cost of attending an institution of higher
education,
(2) are not in default on a federal student loan or have made satisfactory arrangements to repay it,
3) do not owe money back on a federal student grant or have made satisfactory arrangements to repay it,
@ will notify your college if you default on a federal student loan and
(5) will not receive a Federal Pell Grant for more than one college for the same period of time.

If you are the parent or the student, by signing this application you certify that all of the information you provided is

true and complete to the best of your knowledge and you agree.

Student’s Signature: Date:

(If you are a Dependent Student, please have parent sign and date form)

Parent’s Signature: Date:
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