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 2016-2017 NONFILER SPOUSE STATEMENT (FANFSPO) 
 
COMPLETE THIS FORM ONLY IF YOU ARE NOT REQUIRED TO FILE A 2015 
FEDERAL INCOME TAX RETURN. 
 
List below the source(s) and amount(s) of ALL 2015 income. List each employer separately.  
 
*You must provide a W2 for each source of employment or, if a W2 was not issued, provide 
a letter on company letter head documenting the amount earned and the reason that a W2 

is not available.* 
 
* DO NOT INCLUDE FINANCIAL AID RECEIVED IN 2015. 
 

      Source                    Student                    Spouse 
 
_________________________ $_____________  $____________ 
 
_________________________ $_____________  $____________ 
 
_________________________ $_____________  $____________ 
 

Total   $_____________  $____________ 
 
  I will not file a 2015 federal income tax return because I am not required to do so.  I 
attest that all the information reported is complete to the best of my knowledge.  I further 
understand that the Office of Financial Aid as needed may request additional information. 

 
               

____________________________________    
        Spouse Signature                             Date 
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