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                                                    UNIVERSITY OF ALASKA FAIRBANKS                    FA NOTAX
 FINANCIAL AID OFFICE                                          22-23 

107 EIELSON BUILDING, PO BOX 756360 
FAIRBANKS, AK 99775-6360 

(907) 474-7256 or 1-888-474-7256 
Fax Number: (907) 474-7065 
uaf-financialaid@alaska.edu 

SPOUSE STATEMENT OF NON-FILING 
(required for a SPOUSE who did not file taxes jointly or separately for 2020) 

Student Name Student ID Spouse Name 

Email        Phone  

INSTRUCTIONS: List the amount and source of all income you, the spouse, received in 
2020. Attach additional paper if necessary. 

AMOUNT SOURCE 

REQUIRED: Attach a copy of your 2020 W-2 form from each employer. 

REQUIRED: Attach confirmation of your non-filing status from the IRS.  You may request 
this online at https://www.irs.gov/individuals/get-transcript or by using IRS form 4506-T, 
checkbox 7. If you are unable to receive this document from the IRS, please contact the 
Financial Aid Office. 

NOTE: This information may be used to correct your FAFSA data.  If the FAFSA processing 
calculation determines that you should have filed a federal income tax return for 2020, your 
spouse may not be eligible to receive financial aid until you have filed. 

CERTIFICATION:  By signing this form, I certify that I am not required to file and did not 
file a federal income tax return for 2020. All the information I have reported is complete and 
accurate. 

Spouse  Signature      Date  
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