
Signature

I hereby swear or afýrm that the information reported on this form is true, complete, and accurate to the best of my knowledge. I 
understand that any false statement or misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of ýnancial 
aid.

Signature  _________________________________________________________	 Date  _______________________________

I ______________________________________________________________ have not and are not required to file a 2023 federal, 

Puerto Rican, Canadian or any other foreign tax return. List the total amounts of all sources of untaxed income received and 

 Wages �If W-2 forms were issued, attach copies to this form.�		  Amount� $ _____________ Source� _____________

	 8nemployment Compensation					     Amount� $ _____________ Source� _____N/A_____

	 Interest/Dividends		   				    Amount� $ _____________ Source� _____N/A_____

	 9eteran’s %enefits		   				    Amount� $ _____________ Source� _____N/A_____

	 Social Security %enefits �total for all family members�		  Amount� $ _____________ Source� _____N/A_____

	 Alimony						      		  Amount� $ _____________ Source� _____N/A_____

	 Welfare �including A)DC and TAN)�		   		  Amount� $ _____________ Source� _____________

	 2ther Source			    				    Amount� $ _____________ Source� _____________

	 Total taxable/non-taxable income for 2023					    $  _______________________________

(name)
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