
Your FAFSA was selected for a review process called “VERIFICATION.” Return this form with documents 

attached, if required. If you do not complete the verification process, you forfeit federal student aid eligibility, 

including student loans.  Aid will not disburse if verification is not complete.  

Certifications and Signatures 

Each person signing below certifies that all of the information reported is 

complete and correct. The student and one parent whose information was 

reported on the FAFSA must sign and date. 
 

 

 

 

________________________________________________            _____________________ 

Print Student’s Name                       Student’s ID Number 

 
 

_____________________________  ____________                        ____________________________  ____________ 

Student’s Signature          Date                    Parent’s Signature                   Date 

                    

WARNING: If you 

purposely give false or 

misleading information, 

you may be fined, sent 

to prison, or both. 

1/1 PVNFF 26-27 

2026-2027 Parent Verification of Non-Filing Form 
 

This form cannot be faxed or emailed.  
 

Return this form to the address below. 
Labette Community College 

Financial Aid 
200 South 14

th  

Parsons, KS  67357 

The parent(s) have attempted to obtain the Verification of Non-Filing Letter 
from the IRS and was unable to obtain it.   
(Please provide documentation dated on or after October 1, 2025 
showing you have attempted to obtain Verification of Non-Filing Letter 
from the IRS) 
 
The parent(s) have not filed and are not required to file a 2024 income tax 
return. The sources of all 2024 income earned from work and the amount of 
income from each source are listed in the table below. 

Employer’s Name Annual Amount 

Earned in 2024 
IRS W-2 Provided? 

ABC’s Auto Body Shop (example) $4,500.00 Yes 

  

 

    

  

 

    

                 Total Amount of Income Earned From Work $ 
  

 

______________________________________________________  ________________________________ 

Student’s Name                          Student ID   

True 
 
False 
 
 
 
True 
 
False 

1. 
 
 
 
 
 
2. 

Select True or False for each statement below. 

If W-2s were provided by your employer, please submit a copy to the Financial Aid office. If more space is 
needed, please attach an additional sheet of paper with the student’s name and ID number at the top.  


