
 

 

Student's Last Name: 

Student's First Name: Student's Middle Initial: 

Student's 9-digit UCR ID#: 

 

2013 STATEMENT OF NON-RECEIPT OF W-2 FORMS  

  

нлмпπнлмр        NRW2S  

 

 

 

 
 

You are required to submit a copy of your/your spouse’s and/or your parents’ 2013 W-2s.  Please complete 

the section below if W-2 forms were not issued for 2013.

  
� Student/Spouse - I/We were not issued any 2013 W-2 forms. 

A. Please provide a brief explanation of why 2013 W-2 forms were not issued:

_______________________________________________________________________

  

_______________________________________________________________________ 

 B. Indicate your source of 2013 income._________________________________________ 

_______________________________________________________________________ 

� Father/Mother – I/We were not issued any 2013 W-2 forms. 

C. Please provide a brief explanation of why 2013 W-2 forms were not issued:  

_______________________________________________________________________

_______________________________________________________________________ 

 
D. Indicate your source of 2013 income._________________________________________ 

_______________________________________________________________________ 
 

Certification:  I certify that the information provided above is true and correct to the best of my knowledge.   
 

Student’s Signature:  ____________________________________________  Date:  ________________ 

 
Parent’s Signature:  __    __________________________________________ Date:  _________

      
______ 

     (one parent whose information is on the FAFSA) 
   

When you have completed this form, print it, you and one of your parents sign it, and return it to: 
UC Riverside - Financial Aid Office - Riverside, CA 92521 (951) 827-3878 - Fax (951) 827-5619 

Rev. 1-2014 
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