
 

Montclair, New Jersey  07043  An Equal Opportunity/Affirmative Action Institution 

 Office of Student Financial Aid 

Phone: (973) 655-4461 

Fax: (973) 655-7712 

financialaid@mail.montclair.edu 

www.montclair.edu/financialaid 

 

 

2007 Non-Filing Statement  
 

Student’s Information 
 

 

Student’s Name: _____________________ CWID #: _____________________ 
         (Please print)        (Campus-wide identification #) 

 

Student’s Address: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

  

 

If you and/or your spouse did not file a tax return, please check 

here________________ and complete the following:  

 

 

My 2007 income earned from work was $______________.   I am not required 

and will not file a Federal tax return for 2007. 

 

 

 

 

Student’s signature _________________________   Date _____________ 

 

Spouse’s signature   _________________________ Date ______________ 

 


