Student Financial Aid 2026-2027

SOUTHERN ILLINOIS UNIVERSITY 2308 Rendleman Hall Campus Box 1060 o ]
EDWARDSVILLE Edwardsville, IL 62026-1060 Victim of IRS Identity
Phone: (618) 650-3880 Fax: (618) 650-3885 Theft
Email: finaid@siue.edu Homepage: www.siue.edu/financial-aid IDEN
Student Name Univ. ID#

Your 2026-2027 FAFSA has been selected for verification, a process required by federal regulation. Requested information

must be submitted as soon as possible. Financial aid cannot be offered until the verification process has been completed.

l, (Name of victim of Identity Theft),

have been a victim of IRS tax-related identity theft and the IRS has been made aware of the tax-related identity theft.

Please submit the following:
e Asigned copy of the 2024 income tax return and applicable schedules the individual filed with the IRS; and
e AnIRS 4674C letter (a letter from the IRS acknowledging the identity theft) or a statement signed and dated by the

tax filer indicating that he or she was a victim of IRS tax-related identity theft, and the IRS is aware of it.

With my signature, I certify that ALL the information on this form is true and complete

Required Student Signature Date Required Parent Signature Date
(Dependent Student Only)
Please note: Typed names cannot be accepted. Please sign using a handwritten or approved electronic signature.
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