
        2023-2024 Other Untaxed Income 
Arkansas Tech’s Title IV School Code:  001089 

  This form must be completed in blue or black ink and returned to the Arkansas Tech Financial Aid Office
 Brown Hall, Suite 206  105 West O Street  Russellville, AR  72801  479.968.0399  479.964.0857 (fax)  fa.help@atu.edu

           Note:  All notifications of missing information, awards, and general information from the Financial Aid Office will be e-mailed to your OneTech account.

Please print or type 

Student ID Number___________________________  Date of Birth ______  ______  ______    E-mail Address:_____________________________________    

       Month              Day                  Year

Name ____________________________________________________________________________________ 
Last First Middle Maiden (if applicable) 

Mailing Address____________________________________  Your Phone Number____________________________ 
               Street

__________________________________________________  Note:  You may change your address at onetech.atu.edu.
City State           Zip Code 

******************************************************************************************************** 

List the amounts of other untaxed income not reported and not excluded elsewhere on this form.  Include untaxed income such 
as workers’ compensation, disability, Black Lung Benefits, Railroad Retirement Benefits, or money received or paid on the 
student’s behalf and not reported elsewhere on the FAFSA, enter the amount of cash support the student or parent received in 
2021.  Enter the name of the recipient, what type of untaxed income that was received and the amount of other untaxed 
income received for 2021.   If you need more space, attach a separate page that includes the student’s name and ID number 
at the top. 

Name of Recipient Type of Other Untaxed Income Amount of Other Untaxed 
Income Received in 2021 

Example:  Marty Jones Cash money $4000 

My signature below indicates that I have read, understood, and agree with the information on this form.  

Signature ______________________________ Date ______________________________ 


