KAUSTIN

CO(M:Q)‘HLNEEE Financial Aid Office

D1 S TRICT

Non-tax Filer Statement [12008-2009
0 2009-2010
1 Student [1 Spouse 1 Parent
Name of Student Student’s Social Security Number
l, will not file a Federal Income Tax Return.
(Print Student/Spouse/Parent Name) (Tax Year)

My support came from the following resources:

Type of Resource Amount Received for the Year
[] Income from Work $
[] Child Support $
] Social Security Benefits $
[] Temporary Assistance for Needy Families $
(TANF)

[l

Incarcerated (please list dates):

[l

Other (please write a brief statement explaining your means of support for the year):

Student/Spouse/Parent Signature Date

Questions? www.austincc.edu/supportfiinancialaid or 512-223-4AID (51 2-223-4243)

Cypress Creek Campus Eastview Campus Northridge Campus Pinnacle Campus

1555 Cypress Creek Rd. Room 2114 3401 Webberville Rd, Rm 2156 11928 Stonehollow Dr, Rm 1106 7748 Hwy 290 W, Rm 226
Cedar Park, TX 78613 Austin, TX 78702 Austin, TX 78758 Austin, TX 78736

FAX: 223-2057 FAX: 223-5256 FAX: 223-4227 FAX: 223-78736

Rio Grande Campus Riverside Campus Round Rock HEC South Austin Campus

1212 Rio Grande, Rm 154 1020 Grove Blvd, Bldg G Rm 8140 1555 University Blvd 1820 W. Stassney Ln, Rm 1103
Austin, TX 78701 Austin, TX 78741 Round Rock, TX 78665 Austin, TX 78745

FAX: 223-3109 FAX: 223-6144 FAX: 716-4110 FAX: 223-9148
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