
PARENT NON-FILER CERTIFICATION 
 
 

COMPLETE THIS FORM ONLY IF YOU HAVE NOT AND  
WILL NOT FILE A 2008 FEDERAL INCOME TAX RETURN  

 
 
                                                                                  ____________________                     

Parent's Name (Please Print)    Social Security Number 
 
                                                                                  ____________________                     

Student's Name (Please Print)    Social Security Number 
 
 
 PARENT’S SOURCES OF INCOME FOR 2008 
 

 Income earned from work (attach copies of all W-2 forms from employers) 
 

Amount    Employer's Name 
                                        __________________________________                 
                                        __________________________________                

                                                       
 Other income (including interest and dividend income) 

 
Amount     Source 

                                                                                                                 
                                                                                                                              
                                                                                                                               
 
I have not filed and am not required to file a Federal Income Tax Return IRS Form 1040, 1040A, 
or 1040EZ for 2008.  I will, if requested, provide official confirmation from the Internal Revenue 
Service to this effect.  I certify that all information on the FAFSA and CSS/Financial Aid PROFILE 
is correct. 
 
I declare that to the best of my knowledge the information reported herein is correct and complete.  I 
am aware that the presentation of inaccurate information will result in outright denial of aid by the 
College, and where State or Federal funds are involved, is a violation of the law and can result in my 
indictment under the state or U.S. Criminal Codes. 
 
 
______________________________________  ___________________________      

Parent's Signature      Date 
 
 
Return to: Davidson College 

Office of Admission and Financial Aid 
Box 7157    
Davidson, N.C. 28035-7157 
Fax:  704-894-2845 


