
Student (Spouse) Certification of Non-Filing 2024 Federal Income Tax Return  

NAME OF STUDENT: _________________________ UCID: _____________ 

Name of Spouse, if applicable:__________________________________________________________ 

SCHOOL / YEAR: ___________________    

I (we) hereby certify that I (we) did not file and are not required to file a 2024 Federal Income Tax 

Return.   

Check all below that apply to you: 

☐ 1. I (we) did not work during 2024

☐ 2. I (we) worked, but did not file a Federal Income Tax Return for 2024. I (we) earned $__________ 
in 2024.

☐ 3. I (we) earned $_________ in interest/dividend income during 2024.

☐ 4. I (we) received other income in 2024 from sources not included in amounts above: 
____________________________________________________________________________

List Sources and amounts. Example: alimony, pension, rent, etc. 

☐ 5. I (we) received non-taxable income in 2024 form:

________________________________________________________________________________________
List Sources and amounts. Example: TANF, child support, social security, support from relative, etc. 

Total income from all sources for 2024 was $______________ (Total of line 2 through 5)   

Certification Statement  
• I (we), (if spouse’s information is provided) affirm that the above information is true and correct.

• I (we) understand that any false statements or misrepresentations will be cause for denial,

reduction, withdrawal, and /or repayment of financial aid from federal, state, and institutional

sources.

• I (we) further understand that if false or misleading information is given on this certification,

I(we) may be fined, sentenced to jail, or both.

• I (we) also agree to provide confirmation of any of the above information if requested, and

understand that UCSF may ask for an official verification of non-filing directly from the Internal

Revenue Service.

Student’s Signature (if applicable)_______________________________________Date______________ 

Spouse’s Signature (if applicable)_______________________________________Date______________  




