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Verification of Identity Statement 

Office of Financial Aid 

 

Student Name: ______________________________________ 

 

Student ID Number: _______________________ Date of Birth: _________________ 

 

To comply with federal financial aid regulations established by the U.S. Department of Education, 

students selected for identity verification must appear in person and present a valid government-issued 

photo identification. 

I certify that I, the student listed above, appeared in person and presented a valid government-issued 

photo identification to verify my identity. 

Type of Photo ID Presented: 

☐ Driver’s License 

☐ State ID Card 

☐ Passport 

☐ Other: _______________________________ 

Issuing State/Country: __________________________ ID Number (optional if required by policy): 

_______________________ 

I certify that the information provided is true and correct. I understand that providing false or misleading 

information may result in penalties under federal law and may affect my eligibility for federal student aid. 

Student Signature: ___________________________________ 

Date: _______________________________________________ 

 

Financial Aid Office Use Only 

I certify that the student named above appeared in person and presented the photo identification listed 

above. 

Financial Aid Official Name: ______________________________ 

Title: _________________________________________________ 

Signature: ____________________________________________ 

Date: _________________________________________________ 

 

Notary Section (Required if not signed in person) 

 

State of: _____________________________________ 

County of: ___________________________________ 

Subscribed and sworn before me on this date: ________________________________ 

Notary Public Signature: ________________________________ 

Printed Name of Notary: ____________________________________ 

My Commission Expires: _______________________________________ 

Notary Seal: 


