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Office of Student Financial Services 

Location: Wooster Hall, Rm 124 

Phone: (845) 257-3250 

Fax: (845) 257-3568 

Student Information 

Student Name: __________________________________ Student ID Number: ________________ 

Form Instructions 

This form has two pages in total. Please read the statements below and provide all requested 

documentation. If you earned income from work in 2024, please submit all applicable W-2 form(s) 

with this form. Please sign and date this form on page 2 before submitting it to Student Financial 

Services. If submitting electronically, send form and documentation to FAOdocuments@newpaltz.edu 

Statement of Non-Filing 

I, _ have attempted to obtain a 

verification of non-filing from the IRS or other tax authorities and have been unable to obtain the 

required documentation.  

Additionally, I have not filed and am not required to file a tax return for 2024. 

Work History 

Please answer the following question regarding your work history. If option 2 is selected, please 

provide all income earned from work in the following section and attach all applicable W-2 forms. 

____________________________________________________, 
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Office of Student Financial Services 

Location: Wooster Hall, Rm 124 

Phone: (845) 257-3250 

Fax: (845) 257-3568 

 
Did you work in 2024? (Please check one) 

 Option 1: No, I did not work at all in 2024.  

Option 2: Yes, I worked in 2024 at the following jobs, and ALL applicable 2024 W-2 forms are 

attached. I will provide additional information about these jobs below.  

Income Earned in 2024  

Company 1: ________________________________________ Amount Earned: $____________  

Company 2: ________________________________________ Amount Earned: $____________ 

Company 3: ________________________________________ Amount Earned: $____________ 

Company 4: ________________________________________ Amount Earned: $____________ 

Additional Question 

Please check this box if this statement is applicable to you: “I do not have a Social 

Security Number (SSN), Individual Taxpayer Identification Number (ITIN), or an Employer 

Identification Number (EIN).” 

Student Signature  

Student Signature: __________________________________________ Date: ________________ 
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