¢ HARVARD

MEDICAL SCHOOL

Financial Aid Office
25 Shattuck Street, Rm. 211
Boston, MA 02115
(617) 432-0449 phone
(617) 432-4308 fax

VERIFICATION OF PARENT NON-FILER STATUS
If you (or your spouse, if applicable) did not and were not required to file a 2015 Federal
Income Tax Return, please complete the following information and return this signed
form to the HMS Financial Aid Office.

Student Information

Student name: HUID #:

Parent Information

Parent name: SSN:

I, verify that I did not, and was not required to file
a Federal Income Tax Return with the IRS for the year 2015.

Spouse Information (if applicable)

Spouse name: SSN:

I, (spouse) verify that I did not, and was not
required to file a Federal Income Tax Return with the IRS for the year 2015.

By signing, | certify that the information is complete and correct.

Signature: Date:

Spouse signature Date:

**|f you have received W2 or 1099 statement(s), please submit a copy to the
Financial Aid Office**

This form is required to compliance with the verification process of the U. S. Department of Education’s
Financial Aid Programs. Failure to complete this form may result in the withdrawal of federal aid.



