Office of Student
Financial Services 2018-19 VERIFICATION OF NONFILING-PARENT

Andrews University

STUDENT NAME ID #

By signing below, | certify that | have attempted to obtain the Verification of Nonfiling (VNF) from the IRS or other tax

authorities and was unable to obtain the required documentation. | further certify that I:

(Choose One)
[ did work in 2016, but did not file taxes. | am not required to file a 2016 federal tax return.
-OR-
O did NOT work in 2016, did not file taxes. | am not required to file a 2016 federal tax return.
PARENT SIGNATURE DATE
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