
Untaxed Income Form 
 

STUDENT NAME: ________________________                                            SS#: _____________________ 
 
 
ON THE FAFSA, YOU INDICATED THAT YOU HAVE UNTAXED INCOME.  PLEASE FILL OUT 
WORKSHEET A & B AND RETURN TO OUR OFFICE SO WE CAN CONTINUE PROCESSING YOUR 
FINANCIAL AID APPLICATION: (Please complete the Highlighted area) 
 

Worksheet A 
Student/Spouse                                         Calendar Year 2007                                             Parent(s) 
For Question 40                                                                                                                                    For Question 78 

   Earned income credit from IRS Form 1040-line 65a; 1040A-line 41a;  
$____________1040EZ-line 8; or Telefile-line L                                                    $                       
    Additional child tax credit from IRS Form 1040-line 67 or 1040A- line  
$                        42                                                                                                  $   
                          Welfare benefits, including Temporary Assistance for Needy Families  
$____________(TANF). Don’t include Food stamps     $    
                         Social Security benefits received that were not taxed (such as SSI) 
$           $   
$  --Total                                                 Total-- $   
 

 
Worksheet B 

Student/Spouse                                        Calendar Year 2007                                             Parent(s) 
For Question 41                                                                                                                                    For Question 79 
                           Payments to taxed – deferred pension and savings plans (paid directly   
                          or withheld from earnings), including amounts reported on the W-2  
$___________Form in Box 12a through 12d, codes D, E, F, G, H, and S  $   
                        IRA deductions and payments to self-employed SEP, SIMPLE, and  
                          other qualified plans from IRS Form 1040-total of lines 28 + 32 or  
$___________1040A- line 17        $  
                        Child support received for all children. Don’t include foster care   
$  or adoption payments.       $               
                        Taxed exempt interest income from IRS Form 1040-line 8b or  
$___________1040A-line 8b        $  
                        Foreign income exclusion from IRS Form 2555-line 43 or 2555EZ-   
$  line 18         $   

Untaxed portions of pensions from IRS Form 1040-lines (16a minus 16b)                                                
or 1040A-lines (12a minus 12b). Excluding rollovers. If negative enter  

$____________zero here.___________________________________________________$____________ 
                        Credit for federal tax on special fuels from IRS Form 4136-line 15-  
$  non-farmers only       $                
  

** SEE REVERSE SIDE** 
 



 

Worksheet B 
Student/Spouse                                        Calendar Year 2007                                             Parent(s) 
For Question 41                                                                                                                                    For Question 79 
______________________________________________________________________________ 
                        Housing, food, and other living allowances paid to members of the  
              Military, clergy, and others (including cash payments and cash 
$  value of benefits       $   

Veterans non-education benefits such as Disability, Death Pension,  
Or Dependency & Indemnity Compensation (DIC) and/or VA  

$  Educational Work-Study allowances     $   
Any other untaxed income or benefits not reported elsewhere on   
Worksheets A and B, such as worker’s compensation, untaxed  
portions of railroad retirement benefits, Black Lung Benefits, 
Refugee Assistance, ect. 
Don’t include student aid, Workforce Investment Act educational 

$  benefits from flexible spending arrangements, eg. cafeteria plans  $   
                        Money received, paid on your behalf (e.g. bills), not reported  
$   elsewhere on this form       $   
$  --Total                                               Total-- $   
 
I (we) certify that the information provided on this form and all the information, which is 
submitted and related to the student’s application for aid is true and complete to the best of my 
(our) knowledge.  If asked by the Financial Aid Office at Texas Tech University, I (we) agree to 
give proof of the information that I (we) have given on this form.  I (we) also realize that if I 
(we) do not give proof when asked; the student may not receive financial aid.   
 
Signatures: 
 
 
___________________________________ 
Student                                            Date 
 
             
Father    Date                                   Mother    Date       
 
 
 
WARNING:  If you use this form to establish your eligibility for Federal Student Aid funds, you should know 
that any person who makes false statements or misrepresentation on this form is subject to a fine or to 
imprisonment or both under provisions of the United States Criminal Code. 
 
If you have any questions, please call (806) 742-3681. 
 
 
SINCERELY,                                                
 
 
 
 
TEXAS TECH UNIVERSITY 


