
Saint Mary’s College of California                   Student Name______________________________ 
Financial Aid Office 
(925)631-4370; fax: (925)376-2965; email: finaid@stmarys-ca.edu            Student SSN/ SMC ID___________________ 
 
PARENTS AND/OR STUDENTS WHO ARE NOT REQUIRED TO FILE A FEDERAL TAX RETURN 
 
Financial aid awards are contingent on the verification of income.  If an income tax return is not required to be filed according to 
Internal Revenue Service (IRS) guidelines, this form must be completed and returned directly to the Financial Aid Office at Saint 
Mary’s College. If your only income for the tax year 2007 was financial aid (including Work Study), please list total amount and types 
of resources. 
 
 

PARENT(S) CERTIFICATION OF NON-FILING OF TAX RETURN 
 

        _____________________________________                       ______________________________________ 
                                    Mother’s Name (print)                                                                                                 Father’s Name (print) 
 
           __________________________________________________                                 _____________________________________________________ 
                                           Address                                                                                                                          Address 
 
I/We hereby certify that I/We will not be required to file a FEDERAL Income Tax Statement (IRS Form 1040) for the tax 
year 2007, according to IRS guidelines.  To the best of my/our knowledge my/our income for 2007 was $____________. 
This amount was obtained from/by: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
I/We understand that any information provided will be used only to determine financial aid eligibility and will be kept 
confidential.  I/We understand that falsification of the information on this form will result in the immediate termination of 
any assistance provide by Saint Mary’s College.  I/We also understand that any grant or loan funds issued because of the 
falsification of financial information must be repaid. 
 
_________________________________________                                ______________________________________  
 Signature of Mother                                                      Date                                                             Signature of Father                                                      Date                                       

 
 

STUDENT’S CERTIFICATION OF NON-FILING OF TAX RETURN 
 

________________________________________                      __________________________________________ 
                              Student’s Name (print)                                                                                                                  Mailing Address 
 
_______________________________________________________                               _________________________________________________________ 
                                    Date of Birth                                                                                                                            City, State & Zip 
 
I/We hereby certify that I/We will not be required to file a FEDERAL Income Tax Statement (IRS Form 1040) for the tax 
year 2007, according to IRS guidelines.  To the best of my/our knowledge my/our income for 2007 was $____________ 
This amount was obtained from/by: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
I/We understand that any information provided will be used only to determine financial aid eligibility and will be kept 
confidential.  I/We understand that falsification of the information on this form will result in the immediate termination of 
any assistance provide by Saint Mary’s College.  I/We also understand that any grant or loan funds issued because of the 
falsification of financial information must be repaid. 
 
_________________________________________                      ____________________________________________ 
Signature of Student                                                           Date                                             Signature of Spouse                                                                  Date 
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