CENTRAL INDEPENDENT STUDENT
FLORIDA 2022-2023

—an equal opportunity college—

CF COLLEGE of VERIFICATION OF NONFILING

A. Student Information

CF ID No.:

Student Legal Name:
Last First Middle (complete) Jt., ete.

On the 2022-2023 FAFSA, you (and/or your spouse) indicated that a 2020 federal income tax return was not filed
and was not required to be filed.

Complete the verification information below.
Check the box that applies:

[] I (and my spouse, if applicable) have not filed (and am/are not required to file) a 2020 federal income
tax return and I/we had no income earned from work in 2020. Attach copy of 2020 IRS Wage and
Income Transcript.

Additional Information

So that we can fully understand the family financial situation, please provide information about any other resources,
benefits and other amounts received by the student and any members of the student’s household. This may include
items that were not required to be reported on the FAFSA or other forms submitted to the financial aid office, and
include such things as federal veterans education benefits, military housing, SNAP, TANF, etc.

Name of Recipient Type of Financial Support Amount Received in 2020

Comments:

[ ] I (and my spouse, if applicable) have not filed (and am/are not required to file) a 2020 federal income tax
return, but I/we had income earned from work in 2020 as listed below. Attach copy of 2020 IRS Wage and
Income Transcript. (List every employer and the amounts earned in 2020, even if they did not issue an IRS Form W-2.)

If more space is needed, attach a separate page with student’s name and CF 1D number at the top.

2020 IRS Wage and Income
Employer’s Name 2020 Amount Earned Transcript attached?

Example: ABC Company $1367.75 Yes

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, gender, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender identity, veteran status or disability
status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Director of Diversity and Inclusion — Title IX Coordinator, Ocala Campus, Building 3, Room 117H, 3001 S.W. College
Road, 352-291-4410, or Equity@cf.edu..
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B. Certification and Signature

I certify that all of the information reported on this worksheet is complete and correct. I understand that if 1
purposely give false or misleading information, I could be fined, jailed or both.

Student Signature Date: MM/.DD/YY

CF Ocala Campus, 3001 S.W. College Road, Ocala, FL. 34474-4415 Telephone: 352-873-5801 Fax: 352-873-5875

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, gender, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender identity, veteran status or disability
status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Director of Diversity and Inclusion — Title IX Coordinator, Ocala Campus, Building 3, Room 117H, 3001 S.W. College
Road, 352-291-4410, or Equity@cf.edu..
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