
George Mason University   Student Name:___________________________ 
Office of Student Financial Aid 
4400 University Drive, MS 3B5 
Fairfax, VA 22030   Student ID#: ____________________________ 
(703)  993 – 2353 
(703)  993 - 2350 (fax) 
 

Parent's Non-Tax Filer's Statement for 2008 – SIDE 2 
 

 
SIDE 1: Complete this side if you (student) did not, and will not file a 2008 Federal Tax Return 

 
SIDE 2: Complete this side if the parent(s) did not, and will not file a 2008 Federal Tax Return 

 
Please indicate below your parent (s) employer(s) and any sources of untaxed income received in 2008. 

 
If a Federal Tax Return will be filed, please submit a signed copy with all schedules and W2’s to our office. 

 

Source of income from work (attach W-2) Amount received 

  

  

  

 
Parent's Untaxed Income and Benefits for 2008 

 

Please indicate below the yearly amount of untaxed income and benefits you received during 2008 and provide the appropriate 
documentation.  Please write in a "0" if you did not receive that particular benefit or income. 

 
 

Social Security Benefits: submit copies of SS-1099 for 2008 for all family members ......  ............  $     
 [Include Supplemental Security Income and disability benefits.  Be sure to  

 include the amounts that your parents received for you and their children.] 
 
Child support received (all children): submit a copy of court order..  ............  ............  ............  $     
 
Federal or State public assistance programs (AFDC or ADC):  .....  ............  ............  ............  $     
 Submit a statement from the Public Assistance Office certifying your benefits. 
 

Veterans  non-educational benefits:   
 Submit documentation supporting amounts declared.... .....  ............  ............  ............  ............  $      
 [List type of benefits:] 
    

401(k) or 430(b) plan benefits and untaxed state pension program benefits:  
 Payments to a tax-deferred pension and savings plan (paid directly or withheld from earnings 

  On W-2 (Box 12 a-d, codes D,E,F,G,H, and S) .....  ............  ............  ............  ............  ............  $     
 
Worker's Compensation: Submit documentation supporting amounts declared. ............  ............  $     
 
Other untaxed income, allowances, and benefits (list): 
 [Include housing, food, and other living allowances for military 

  (BAQ, VHA, BAS), clergy, and others.  ............  ............  ............  ............  ............  ............  $     

Include other untaxed income and benefits such as Black Lung benefits, Refugee Assistance,  
untaxed portions of Railroad Retirements Benefits, or Job Training Partnership Act  

noneducational benefits.   
 
 
 
Parent's Signature:           Date:    
 

 
 


