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2026-2027 FOREIGN INCOME EXCLUSION VERIFICATION

STUDENT NAME: SPU ID:

Relationship to student:

NAME:

1. TAX & INCOME INFORMATION (check all applicable boxes)

| had income during 2024 and filed a U.S. Tax Return.

] I claimed a foreign income exclusion on my 2024 Tax Return, this is located on
1040 Schedule 1, line 8d. Amount:

L1 did not claim a foreign income exclusion on my 2023 Tax Return.

2. SIGNATURE

By signing this worksheet, we certify that all the information reported on this worksheet is complete and correct.

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to prison, or both.

Signature Email Date

Please allow 10-15 business days for processing.
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