84 LA ROCHE UNIVERSITY

Office of Financial Aid | 9000 Babcock Blvd. | Pittsburgh, PA 15237
Phone: 412-536-1125 | Fax: 412-536-1072 | E-mail: finaid@laroche.edu

2026-2027 Conflicting Information Resolution Form
Non-U.S. Tax Filing Status (Contributor)

Student Name: First Last ID#

Dependency Status:

Dependent Student

Independent Student

Complete based on student dependency status:
e Contributor Type:

Parent (for Dependent Student)

Student and/or Spouse (for Independent Student, if married)

Reason for Review

The 2026-2027 ISIR indicates that the contributor reported they did not and will not file a U.S. federal tax return for
2024 for reasons other than low income. Federal regulations require institutions to resolve conflicting information
before disbursing Title IV aid.

Contributor Certification — 2024 Tax Year (Used for 2026—-2027 FAFSA)

Please select ONE option and provide required documentation.

Option A — FAFSA error. | will submit a correction to reflect the accurate tax filing status.

Option B — | was NOT required to file a U.S. federal income tax return for 2024.

Reason:

Lived outside the U.S. with no U.S. filing requirement

Income below U.S. filing threshold

Not a U.S. citizen or eligible noncitizen with no U.S. tax obligation

Other:

Documentation Attached (Provide the appropriate document from the list below):

e Signed explanation of foreign residency and income
Foreign tax return (translated if applicable)
IRS Verification of Non-Filing Letter (if applicable)

e Proof of foreign income (wage statement/employer letter)

Page 1 of 2


mailto:finaid@laroche.edu

*Option B continued*

Income Information (Required if Option B is selected)

Foreign Wages (USD):

Foreign Self-Employment Income:

Untaxed Income:

Other Income:

Total 2024 Income:

v n un un un un

Currency Conversion Rate (if applicable):

Option C—| was required to file a U.S. tax return for 2024 but did not file.
Note: Title IV eligibility cannot be determined until filing is complete.

Contributor Certification Statement

| certify that the information provided on this form and any attached documentation is true and complete. |
understand that providing false or misleading information may result in loss of federal student aid eligibility and
potential federal penalties.

Must be signed as a “wet” signature in ink. Electronic signatures or a typed signature is not acceptable.

Contributor Name (Printed):

Contributor Signature:

Date:

Financial Aid Office Use Only

Documentation reviewed

IRS Non-Filing confirmed (if required)

FAFSA correction submitted

Conflict resolved — No further action required
Student ineligible pending tax filing

Referred for compliance review

FAA Name:

FAA Signature: Date:
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