
Sage College 

12125 Day St., Building L., Moreno Valley, Ca 92557 

CERTIFICATION THAT 2010 TAX RETURN WAS NOT FILED 

02/03/04 
 

 

Student 

Name:______________________________________________________________________________  

   (Last)     (First)    (MI)  

Parent 

Name:______________________________________________________________________________ 

IF DEPENDENT (Last)     (First)    (MI) 

 

Social Security Number: ___________-_______-___________ 

For:  Financial Aid Applicant 
 
Please print your name and social security number in the space provided above.  The following statements are 
to be completed and this form signed by: 

 

[    ]  Applicant 

[    ]  Applicant and Spouse 

[    ]  Parent(s) of Applicant 

 
If a tax return was not filed, this form must be completed and returned to the Financial Aid Office at the address 
above. We will be unable to process your financial aid application without this statement.                                                                

••••   I (We) did not and will not file a Federal Income Tax Return, IRS Form 1040, 1040A, 1040EZ, 1040 telefile, 
or a foreign tax return for 2010. 

•   I (We) will, if requested, provide official confirmation from the Internal Revenue Service (IRS) to this effect. 

•   I (We) did not file a return for the following reason (check one): 
  [    ] Received no taxable income 
  [    ] Taxable income received was less than the amount required for filing a tax return 
  [    ] Other (explain) _____________________________________________________________ 

•   My (Our) total income (taxable and/or nontaxable) for 2010 was $________________ from the following  
     sources: _______________________________________________________________________________ 
                   _______________________________________________________________________________ 

 

CERTIFICATION 

 
I, (We) hereby swear or affirm that the information reported on this form and any attachments hereto is true, 
complete, and accurate to the best of my (our) knowledge.  I (We) understand that any false statements or 
misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and may 
subject the filer(s) to a fine or imprisonment, or both, under provisions of the United States Criminal Code. 
 
_______________________________________ ___________________________________________ 
Signature      Signature 
 
_______________________________________ ___________________________________________ 
Name (Please Print)     Name (Please Print) 
 
_______________________________________ ___________________________________________ 
Date       Date 


