TOCCOA FALLS

CcC O L L E G E

Office of Financial Aid
107 Kincaid Dr MSC 900 Toccoa Falls, GA 30598
Email: finaid@tfc.edu Phone: (706) 914-8681

Verification of 2024 Income Information for Parent Non-tax Filers

The instructions and certifications below apply to each parent included in the household.
Complete this section if the parents will not file and are not required to file a 2024 income tax

return with the IRS.

Student’s Last Name Student’s First Name Student’s DOB
Check the box that applies:

[ Neither parent was employed, and neither had income earned from work in 2024.
[1 One or both parents were employed in 2024 and have listed below the names of all

employers, the amount earned from each employer in 2024, and whether an IRS W-2 form
or an equivalent document is provided. [Provide copies of all 2024 IRS W-2 forms issued to
the parents by their employers]. List every employer even if the employer did not issue an
IRS W-2 form. If more space is needed, provide a separate page with the student’s name and
date of birth at the top.

Employer’s Name IRS W-2 Issued | Annual Amount Earned
by Employer? in 2024
(Example) ABC’s Auto Body Shop Yes $4,500.00

Total Amount of Income Earned from Work | $

[ One or both parents had other income and resources used for financial support for the 2024

tax year. List each source of income in the table below. 1f more space is needed, provide a
separate page with the student’s name and date of birth at the top.

Source of Income Annual Amount in 2024

(Example) Rental Property $4,500.00

Total Amount of Income | $

By signing below, I certify that neither parent has filed or is required to file a 2024 tax return and that all
information provided on this form is accurate.

Parent’s Signature Date Parent’s Name (Please Print)

Submit this form to:
Office of Financial Aid
107 Kincaid Drive MSC 900
Toccoa Falls, GA 30598
finaid@tfc.edu 706-914-8681




