
                           

 

 

 

 

 

 
 

 

  
  

  

 

UNIVERSITY OF MINNESOTA DULUTH 
Student Statement of Non-filing 

Complete this form in Adobe Reader software, not a Web browser, to ensure the 
privacy of your information. Place the cursor in a field and type. Print a copy to 
add the required signature(s) in blue or black ink. 

Student information 
Last name–type or print neatly in ink First 

Student ID number U of M e-mail

2008–2009 Academic Year 

LFTX07 

Return this form on campus to: 
Student Assistance Center 
23 Solon Campus Center 

or mail it to: 
Office of Financial Aid and Registrar 
University of Minnesota Duluth 
1049 University Drive 
Duluth MN 55812-3011 

E-mail: umdhelp@d.umn.edu 
Phone: 218-726-8000 

Middle 

@d.umn.edu 

1 □ By checking this box, I affirm: 

I did not file a 2007 federal income tax form, I have no intention of filing a 2007 tax form, and all information appearing on 
my application(s) for financial aid is true and complete as submitted to the Office of Financial Aid and Registrar. 

2 
If you affirm that you did not file a 2007 federal income tax form, please list the amount of money you earned from work in 2007. 

Source of earnings in 2007 Amount earned in 2007 

3 Please submit copies of your 2007 W-2 forms to this office. 

4 Certification 

I certify that all information provided is true and correct to the best of my knowledge. 

Student signature Date 

To request copies of this form in an alternative format: 218-726-8000. 
UMD is an equal opportunity employer and educator. 

http://www.d.umn.edu/fareg/forms/studentnonfiling_2009.pdf 02/12/08*002017* 
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