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Verification Group(s)
V1, V5, V6

Name:

EMPLID:  

Date:

Non-Filer Statement of Survival-Parent

I, ________________________, parent of ____________________; am officially stating that there was 

no employment, nor income and assets received in the tax year of ________. I was financially supported 

by_______________________.

List below the source(s) and amount(s) of all 2020 benefits received.

Source Parent 1 Parent 2

Parent 1 Signature Date

Parent 2 Signature Date

*Non-filing Parent(s) Required to Sign*

$______________________
$______________________
$______________________
$______________________
$______________________
$______________________
$______________________

$______________________
$______________________
$______________________
$______________________
$______________________
$______________________
$______________________

Total:__________________

$______________________
$______________________
$______________________
$______________________
$______________________
$______________________
$______________________

Total:__________________
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