
Financial Aid office 
Verification of Income for Non-Tax Filer 

2026 - 2027 

Revised 12/2025. Return completed form with original signature via mail, in-person, or Self-Service Upload. Do NOT Email or Fax. 
Mailing Address: 303 University Drive Mangilao, Guam 96923-9000 

Phone: 671 – 588 – 1484/5 or 671 – 735 -2287/8/9           Email: finaid@triton.uog.edu Website: www.uog.edu/ 

By completing this document, it certifies that the named individual( s) indicated on this form WILL NOT FILE AND IS 

NOT REQUIRED to file a 2024 income tax return with the IRS or state's local tax authority, and ALL earned 

income sources for the 2024 calendar year are listed below.  ATTACH SUPPORTING DOCUMENT FOR EACH 

INCOME SOURCE. Supporting documents are, but not limited to, W2, wage & tax statement, 1099, user dated 

payroll register, translated copies of foreign tax return, public benefit statement etc. If reporting foreign income, 

convert earning to U.S. dollars. 

Indicate “None” under the applicable individual, their signature is not required. 

By signing this worksheet, we certify that all information reported is complete and accurate. We further understand that 
providing false or misleading information may result in being fined, jailed, or both. 

Student Last Name Student First Name UOG Student ID Phone Number 

Student & Spouse Non-tax Filer Statement 
Student Spouse 

, Name (Last, First) , 

Not required to file – I was UNEMPLOYED and did NOT earned income in 2024. 

Employed and/or received other income. I have listed ALL income sources below. 

Source of Income (e.g., employer’s business name, 
self-employed, public assistance, etc.) 

Total Amount Earned in 2024 

Parent 1 & Parent 2 Non-tax Filer Statement 
Parent 1 Parent 2 

, Name (Last, First) , 

Not required to file – I was UNEMPLOYED and did NOT earned income in 2024. 

Employed and/or received other income. I have listed ALL income sources below. 

Source of Income (e.g., employer’s business name, 
self-employed, public assistance, etc.) 

Total Amount Earned in 2024 

Student Signature: Date: 
Spouse Signature Date: 
Parent 1 Signature: Date: 
Parent 2 Signature: Date: 
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http://www.uog.edu/
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