EAST CENTRAL COLLEGE

Verification of IRS ldentity Theft

Student Name (please print):

Student ID or SSN:

Victim of IRS ldentity Theft Name:

Relationship to Student (check one):

Student

Parent

Spouse

I hereby certify that I am a victim of IRS tax-related
identity theft and that the IRS has been made aware of the
tax-related identity theft.

Signed:

Victim of IRS ldentity Theft

Date:

A copy of the Tax Return DataBase View (TRDBV) transcript
must be attached.

You can obtain a copy of the Tax Return DataBase View
(TRDBV) through the IRS:

1. Call 1-800-829-0922
2. Visit local IRS office and request one In person

FINANCIAL AID OFFICE
1964 PRAIRIE DELL ROAD * UNION, MO 63084 ¢« 636-584-6575
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