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Office of Student Financial Aid & Scholarships 

 One University Way 
San Antonio, Texas 78224 

Phone: (210)784-1300 
Fax: (210)784-1490 

 
2024-2025 Non Tax Filers Affidavit for Independent Students  

 
 

The instructions and certifications below apply to the student. Complete this section if the student/spouse will 
not file and was not required to file a 2022 income tax return with the IRS.  

 
Check the box that applies: 
 

 

 The student/spouse was not employed and had no income earned from work in 2022. Fill out statement 
below for each person (student/spouse) and use zeros or N/A if not applicable. 

 

 The student/spouse was employed in 2022 but did not file. Fill out statement below for each person 
(student/spouse) and use zeros or N/A if not applicable. 
 

 
 

Student’s Statement 
 

I, _________________________________________________, student ID (J/K #) ________________. 
 
In the year of ___________, I worked for the employer/company, ____________________________as 
a ______________and I made $_________a year. 
 
If you have any questions, please reach me by phone at ___________________________. 
 
Sincerely, 
 
_______________________________    ________________________ 
Student Signature      Date 
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Spouse’s Statement 
 

I, ______________________________am the spouse of ___________________________, student ID 
(J/K #) ________________. 
 
I am the spouse who would be classified as the tax filing ____________________ if I were to file taxes. 
I provide full support of my spouse and certify that I do not have a SSN, ITIN, or EIN; therefore, I 
cannot request a tax return from the IRS. I was employed in the year of _____________, but I did not 
fulfill any of the requirements needed to file a tax return. 
 
In the year of ___________, I worked for the employer/company, ____________________________as 
a ______________and I made $_________a year. 
 
If you have any questions, please reach me by phone at ___________________________. 
 
Sincerely, 
 
 
_______________________________    ________________________ 
Spouse Signature      Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Each person signing above certifies that all of the information reported is 
complete and correct to the best of their knowledge.    
 

    
    

Please return this form to:   
 
Texas A&M University-San Antonio   
Office of Student Financial Aid & Scholarship    
One University Way   
San Antonio, TX 78224     

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

Date Received   


	Check the box that applies:

