
 2024-25 STUDENT CERTIFICATION OF NON-FILING 

Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, national origin, citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, genetic 
information, sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal as required by Title VI of the Civil Rights Act of 1964, Title VII of the Civil Rights Act of 
1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation Act of 1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women Reauthorization Act and 
Washington State's Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with Title IX, access, equal opportunity and/or grievance procedures should be directed to Vice President of Foundation, HR 
& Legal Affairs, 1600 Maple Street, PO Box 3010, Longview, WA 98632, title9@lowercolumbia.edu, Phone number, (360) 442-2120, Phone number/TTY (800) 833-6388.                                                                                                                                  Form Revised 05.06.24

I, _______________________, CERTIFY THE FOLLOWING: 
  (Student's Full Name) 

I attempted to obtain the Verification of Non-Filing (VNF) from the IRS or other tax authorities and was unable to obtain the 
required documentation. 
– AND –
I did not file a 2022 Tax Return, and

I had NO income from work. 
– OR –
I am NOT required to file a Tax Return, but did have income earned from working.
Note: Student must complete the section below and attach copies of all 2022 W2s or equivalent documentation if
selecting this option.

EMPLOYER 2022 INCOME W2 ATTACHED? 

Yes    No  

Yes    No 

Yes    No 

Yes    No 

By signing this worksheet, I certify that all information reported on this worksheet is complete and correct. 

Student's Signature: ________________________________________________   Date:_____________________________________ 

STUDENT INFORMATION 

Last Name: First Name: 

Student ID #: Email: 

Attach Required Documents 
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