Office of Financial Aid

AS Sumption 500 Salisbury Street

. ® Worcester, MA 01609
il: fa@ ion.
University iy

Fax: (508) 519-1286

Office of Financial Aid

CONFIRMATION OF FEDERAL TAX EXTENSION
2023-2024

Student Name: Student ID#:

You were asked to submit this form because you (or your parents) were required to file a 2021 IRS
income tax return and have been granted a filing extension by the IRS beyond the automatic six-
month extension for tax year 2021.

Name(s) of an individual(s) for whom the extension was filed:

1. 2.

Self-employed? O Yes O No Self-employed? O Yes O No
Wages earned by the above individual(s) for tax year 2021:

1. 2.

Estimated Adjusted Gross Income for the above individual(s) for tax year 2021: $

Estimated U.S. income tax paid for the above individual(s) for tax year 2021: $

Along with this form, please submit:

e A copy of the IRS approval of an extension (IRS Form 4868).

e A copy of IRS’s approval of an extension beyond the automatic six-month extension for tax
year 2021.

e Confirmation of non-filing from the IRS dated on or after October 1, 2022.

e A copy of all W-2(s) for each source of 2021 employment income received.

o If self-employed, a signed statement certifying the Adjusted Gross Income and Federal Income
Tax Paid for the 2021 tax year.

Certification

By signing this form, | certify that | filed an IRS Form 4868, “Application for Automatic Extension of Time to File
U.S. Individual Income Tax Return” and that all of the information reported on this form is complete and

accurate.

Name (Please Print):

Signature Date
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