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2019-2020 SPOUSE NON-FILER STATEMENT 
 

 
Student's Name: ____________________________________ LSU ID:   89 - ___________ - _____________ 

 

 

You indicated on the FAFSA that your spouse “will not file” a 2017 federal income tax return. If this information is correct, your 

spouse must complete this form to indicate their earnings for 2017 and submit copies of all 2017 W-2 forms received. However, 

if your spouse has filed a federal income tax return or is required to file, do not submit this form. Instead, submit a 2017 tax 

transcript which can be obtained from the IRS, along with copies of all W-2 forms received for 2017.  (Please use only black or blue 

ink when completing this document.)   

SPOUSE  
 

 I was not employed and had no income earned from work in 2017. 

 

 I was employed in 2017 and have listed below the names of all employers, the amount earned from each employer in 

2017, and whether an IRS W-2 form is provided.  (Provide copies of all 2017 IRS W-2 forms issued to your spouse by 

his/her employer(s).)  List every employer even if the employer did not issue an IRS W-2 form. 

 

Name of Employer   Total amount earned from   W-2 form received 

January 1 – December 31, 2017 

 

__________________________________ $_________________________   Y  N 

__________________________________ $_________________________   Y  N 

__________________________________ $_________________________   Y  N 

 

 

I certify that federal law does not require me (us) to file a 2017 Federal tax return. If requested, I will provide official 

confirmation of this from the Internal Revenue Service. *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. 

 

 

Student Signature:  _______________________________________________  Date:  _______________________ 

 

Spouse’s Signature:  ______________________________________________ Date:  _______________________ 

 


