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JOHNS HOPKINS

JHU ID#

For office use only

MEDICINE NON-TAX FILERS STATEMENT

SCHOOL OF MEDICINE

2011 - STUDENT

Student Financial Aid Services
Reed Hall- Suite 427

1620 McElderry Street,
Baltimore, MD 21205
410-955-1324 Telephone
410-614-3730 Fax

Email: finaid@jhmi.edu

| certify that I/we will not file a federal tax return for 2011. | have listed below the amounts

and sources of all income received for 2011.

SOURCE NAME

AMOUNT

EMPLOYER

INTEREST

CHILD SUPPORT PAID

OTHER

TOTAL:

LA R R R R Rl R R R R o7

STUDENT NAME

STUDENT SSN

STUDENT SIGNATURE

SPOUSE NAME (if applicable)

SPOUSE SIGNATURE (if applicable)

Please mail or FAX this signed form to the Office of Financial Aid.
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