
 

Employer’s Name IRS W-2 or an Equivalent 
Document Provided? 

Amount 

(Example) ABC’s Auto Body Shop Yes $4500.00 
  $ 
  $ 
  $ 
  $ 

Total Amount of Income Earned From Work  $ 

2019 Tax Year 
Parent Non-Tax Filer’s Statement 

Form F21PNTX 

This statement should be completed by the parent/s whose information is listed on the FAFSA if they did not and were not 
required to file a 2019 income tax return.  Refer to www.irs.gov/individuals to determine if they are required to file a 2019 
federal tax return. 
 

**Attach copies of all W-2 form(s) received for 2019** 
 

 

List below all sources and amounts of income earned from work from January 1, 2019 through December 31, 2019.  Include 
supporting documentation for all income sources listed below.  List every employer, even if the employer did not issue a W-2.  
If the parent/s had no income earned from work in 2019, enter zero ($0) in the “Total” line. 

Parent Information – Please Print 
 

_____________________________________________   ___________________________________________ 
Parent 1/Step-Parent’s Name       Parent 2/Step-Parent’s Name 
 
_____________________________________________   ___________________________________________ 
Student’s Name        Wabash Student ID # 

 
 
 

2019 Earned Income Information:  1/1/19 – 12/31/19 

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

Important—in addition to this form, you must also submit a Verification of Non-Filing Letter from the IRS. 
Complete the attached IRS Form 4506-T and mail it to the IRS as per the instructions provided. Submit the Verification of 
Non-Filing Letter to our office as soon as the IRS sends it to you. 

 
Certification 

By signing this form, I certify that I did not file and am not required to file a 2019 U.S. federal tax return.  In addition, I 
certify that all of the information reported on this form is complete and correct.  

(Electronic/typed signatures are not acceptable) 
 
 
_____________________________________________________________________ 
Parent 1/Step-Parent’s Signature      Date 
 
 
_____________________________________________________________________ 
Parent 2/Step-Parent’s Signature      Date 
 
 

Return this form and any related documents to the Wabash College Financial Aid Office 
PO Box 352 Crawfordsville IN 47933 

765-361-6166 (fax) 

Wabash. 

WARNING:  If you purposely 
give false information, you may 
be fined, sent to prison, or both. 
 

http://www.irs.gov/individuals
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