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2019-2020 MOTHER (STEPMOTHER) FOREIGN INCOME AND TAXES PAID 

STATEMENT 

 
 
Student's Name: __________________________________________  LSU ID:   89 - __________ - _____________ 

 

Your mother/stepmother indicated on the Free Application for Federal Student Aid (FAFSA) that she “will not file” a 2017 

foreign income tax return. If this information is correct, your mother/stepmother must complete this form to indicate her earnings 

and taxes paid for 2017. However, if she has filed a foreign income tax return or is required to file do not submit this form. 

Instead, submit a 2017 foreign income tax return. (Please use only black or blue ink when completing this document.)  

 

Please indicate the country in which you earned your income. _______________________________ 

Please indicate the currency used in the values specified below. ______________________________ 

 

MOTHER 

 

 I did not earn any income during the year 2017. 

 

 I did earn income during the year 2017 but was not required to file a foreign income tax return. List all income earned 

below. 

 

Name of Employer   Total amount earned from   Total amount taxes paid  

January 1 – December 31, 2017 from January 1 – December 31, 2017 

 

__________________________________ $_________________________ $_________________________  

__________________________________ $_________________________ $_________________________  

__________________________________ $_________________________ $_________________________ 

 

 

I certify that federal law does not require me to file a 2017 foreign income tax return. If requested, I will provide official 

confirmation. *If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to 

jail, or both.  
 

Note: Electronic signatures will not be accepted. 

 

 

Mother’s Signature: ______________________________________________  Date: ________________________ 


