UNIVERSITY OF WISCONSIN

MILWAUKEE

Phone: (414) 229-4541

Student Financial Services

Fax: (414) 229-5699

Mellencamp Hall, Room 162, P.O. Box 469, Milwaukee, WI 53201-0469
Email: finances@uwm.edu

2026-27 Contributor (Parent or Spouse) Non-Tax Filer Income Form

Student Name:

Student ID #:

Contributor Name (Parent or Spouse):

Please check all that apply:

W-2s and 1099 MISC forms.

I did not have any income in 2024.

I did earn income from work in 2024. List all income sources/amounts below and attach all 2024

Name of Employer

Income Earned in 2024

IRS W-2 or an Equivalent
Document Provided?

(Example) ABC Auto Shop

$1,500

Yes

No

Yes

|_|No

name and ID number at the top.)

I had other income and resources that supported us for the 2024 tax year. (List each source of
income in the table below. If more space is needed, provide a separate page with the student’s

Source of Income/Resource

Annual Amount in 2024

(Example) Social Security Income $3,000

Contributor S Parent/SEousez Signature

I do not have a Social Security number (SSN), Individual Taxpayer Identification Number (ITIN), o
Employer Identification Number (EIN).

=

By signing this form, I certify that I did not and am not required to file a 2024 federal tax return. If the
Office of Financial Aid Administration notices a discrepancy, I understand corrections to the FAFSA will be
submitted directly to the U.S. Department of Education. Additionally, I understand that any such corrections
may also warrant an adjustment to any financial aid that has already been offered for the 2026-27 academic

year.

Contributor Signature

Date

Note: Signatures cannot be typed or stamped. Must be signature.

If you have any questions, please go to uwm.edu/meetsfsc to make an appointment with a member of our

Advising Staff.
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