
FINANCIAL AID OFFICE 
NIAGARA UNIVERSITY, NY  14109 

2011-2012 
 FEDERAL TITLE IV VALIDATION 
 STATEMENT FOR NON-TAX FILERS 
 
         
   (student name)        (social security no.) 
 
INSTRUCTIONS: PLEASE COMPLETE PART I AND/OR PART II IF MARKED WITH AN "X".  MAKE 
SURE EACH PART YOU ARE COMPLETING IS FILLED OUT COMPLETELY.  PROCESSING OF YOUR 
FINANCIAL AID CANNOT BE COMPLETED UNTIL WE RECEIVE THIS FORM!  
 
RETURN TO:  NIAGARA UNIVERSITY 

OFFICE OF FINANCIAL AID 
PO BOX 2010 
NIAGARA UNIVERSITY, NY  14109. 

 
        PART 1  STUDENT INFORMATION 
 

I (We) have not filed and am (are) not required to file a 2010 U.S. Income tax return 1040/1040A/1040EZ.  
All information on my Student Aid Report which will be used to calculate my (my spouse's) Federal Student Aid 
awards   
is complete and correct.   
 
The sources of my (my spouse's) 2010 non-taxable income and dollar amounts are listed below:  (PROVIDE 
EXPLANATION ON REVERSE SIDE IF INCOME IS ZERO) 
 

SOURCE:        AMOUNT: 
               
               
               
 
                                                                                                                                         
 (student signature)       (date) 
 
                                                                                                                                           
 (spouse, if married)       (date) 
 
********************************************************************************************* 
       PART II PARENTS INFORMATION 
 

I (We) have not filed and am (are) not required to file a 2010 U.S. Income Tax Return 
1040/1040A/1040EZ/1040.  All information reported on the Student Aid Report which will be used to calculate any 
Federal Student Aid awards for my son/daughter is complete and correct. 
 
The sources of my (our) 2010 non-taxable income and dollar amounts are listed below:  (PROVIDE 
EXPLANATION ON REVERSE SIDE IF INCOME IS ZERO.  Explanation must clarify how you were able to 
live and support your family during 2010). 
 

SOURCE:                                     AMOUNT: 
                     
                     
                                                                                                            
  
                                                                                                                                           
 (parent signature)      (date) 
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