
  

If you have questions, call (575)624-8652.  You may deliver this form to the Financial Aid Office OR Fax 

(575)624-8225 OR mail to:  NMMI, Financial Aid Office, 101 W. College Blvd., Roswell, NM  88201. 

 

 

 

 

 

 

 

 

2022-2023 
Independent Student Non-Filing Tax Statement 

 
Student’s Name:______________________________  ID Number:__________________ 
                                  
 

INSTRUCTIONS 
 

We received a copy of your 2022-2023 Free Application for Federal Student Aid (FAFSA).  You indicated 

that you did not and will not file a 2020 Federal Tax Return.  Please complete all sections and return this 

form to our office.  An incomplete form will not be processed. 
 

Note:  If you DID file a tax return, a signed copy of the Tax Return Transcript must be submitted. 

 
      Student:  I have not and am not required to file a 2020 US Income Tax Return 

 

1. Total Income Earned in 2020     $_____________ 

List the sources of income and provide W2 forms if applicable 

___________________________________________________ 

___________________________________________________ 

            ______________________________________________ 

            ______________________________________________ 

 

2. Total child support received in 2020    $___________ 

3. Social Security Income in 2020                        $___________ 

4. Other support or income provided in 2020   $___________ 

Other income could come from disability, workman’s comp., 

unemployment, or other financial support.  Please identify  

the source(s) of the income. 

________________________________________________ $___________ 

________________________________________________  $___________ 

________________________________________________ $___________ 

 

I have submitted Form 4506-T to the IRS for confirmation of non-filing tax status, which 

will be forwarded upon receipt. *Note: Check box 7 for verification of non-filing status. 

 

I certify that no income tax return has been or will be filed for 2020 and that all income and 

benefits received have been listed above.  

 

 

 

 

___________________________________          ______________________________________ 

             Student’s Signature                                                                             Date 
 


