
SUNY NIAGARA Financial Aid Office 
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Phone: (716) 614-6266  Fax: (716) 614-6820 
Email:  finaid@niagaracc.suny.edu 

 
 

2026-2027 Verification of Other Untaxed Income for 2024  

 
Name:________________________________  

Student ID#:___________________________  

Additional information:  

You are receiving this form due to you/parent(s) not listing any income on your FAFSA form.  It was 
indicated that no tax returns were filed and no untaxed income was listed on the FAFSA.  Please provide 
in the comments section below an explanation on how you/parent(s) supported yourselves in 2024.  
Please list if you received any 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 veteran’s education benefits, 
military housing, SNAP, TANF, support from family members or others, etc. This will not be included as 
income and will not affect your eligibility.  
  
If more space is needed, provide a separate page with the student’s name and ID number at the top.  
  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
       Dependent Students: 
  
_____________________________________      ____________________________________________  
 Student’s Signature                   Date    Parent 1 Signature                                       Date     
             (Legal parent)  
             _____________________________________________ 
             Parent 2 Signature       Date   
             (Legal parent)  
 


