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Street Address                             City                           State        Zip 
 
SSN or WITT ID#                                                                       



 

Student Name:__________________________________        Student SSN/WITT ID_______________________________ 

Wittenberg University  Office of Financial Aid  PO Box 720, Springfield OH, 45501  

 
For NON-Tax Filers:  
 
This signed statement certifies that I__________________________ (Print Student’s Name) did not file taxes 
in 2020 and was not required to file taxes in 2020.    
 
Student Signature   ______________________________________________ Date____________________ 
 

http://www.irs.gov/



