2026-2027

SOUTHWESTERN
Financial Aid Office

1001 E. University Ave

UNIVERSITY
78626 Phone: (512)

863-1259 Fax: (512)
863-1507

Non-Tax Filer Statement

Please complete and sign this form. If you are a dependent student (used parent information on the FAFSA), your parent or guardian
must sign the form, as well. This form can be submitted via email, fax or mail. More information about Verification may be found on
our Verification FAQ's Page.

Student Information (Please print)

Last Name First Name, Middle Initial SU ID#

Income Information

l, , will not file and am not required to file, a tax return for 2024.
(Student)

Certification

By signing this worksheet, we certify that all the information reported is complete and correct.
WARNING: If you purposely give false or misleading information, on this worksheet, you may be fined,
sentenced to jail, or both.

Student Signature (REQUIRED) Date

Parent Signature Date
(REQUIRED for Dependent Students)

FAC26NFS - 4/17/2026



