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Student Name ____________________________________________________                     BCC ID 900 ____________________ 

 
B. Student/Spouse Information to be Verified 

Check the box that applies: 
 

   I (and/or my spouse if married) filed a 2021 Federal Tax Return (check the box that applies) 
   I have used the IRS Data Retrieval Tool at studentaid.gov (recommended) 
   I have attached my/my spouse’s signed 2021 federal IRS 1040 Tax Return and applicable 

schedules 
   I have attached my/my spouse’s 2021 IRS Tax Return Transcript or will submit it by _____________ 

 
   I (and/or my spouse if married) filed an amended 2021 federal IRS tax return and will provide the following  
           documents (Required):  
             (a) 2021 signed federal IRS 1040 Tax Return (and applicable schedules) or IRS Tax Return Transcript  

(b) a signed copy of 2021 1040X  
 

   I (and/or my spouse if married) worked in 2021, but will not file a 2021 Federal Tax Return and will provide the 
following documents (Required): 

(a) 2021 IRS Verification of NonFiling Letter from irs.gov.  
If unavailable you may provide “2023-2024 Student (or Spouse) Non-Filer Form” 

(b) Copies of all 2021 W-2s and/or 1099 Forms 
 

Use this chart to report all income you earned in 2021.  
Employer’s Name Amount earned in 2021 IRS W-2 Form attached? 
 
   
 
   

   

   I (and/or my spouse if married) did not work in 2021 and will not file a 2021 Federal Tax Return and will provide 
the following documents (Required):  

(a) 2021 IRS Verification of NonFiling Letter from irs.gov.  
If unavailable you may provide “2023-2024 Student (or Spouse) Non-Filer Form” 
 

C. Other Income – Documentation may be requested 
Check here if someone in your household (who is listed on the chart in Section A) received any of the following 
benefits in 2021 or 2022.  Place a checkmark below indicating which benefits were received:       
___SNAP    ___TANF/TAFDC/EAEDC   ___Medicaid/SSI      ___WIC     ___Free or Reduced School Lunch 
   

 
 
D. Certification and Signatures 

I certify that all of the information reported on this worksheet  
is complete and correct. 
 
 

 

___________________________________________________________   ______________________________ 
Student’s Signature        Date 
 

Return this form by mail or in person to: 
Financial Aid Office, Bristol Community College, 777 Elsbree Street, Fall River, MA   02720 

WARNING  If you purposely give false or misleading 

If
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