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Student Parent 

NOTARY CERTIFICATION FORM 

_ _ 
LAST NAME FIRST NAME SSN or ID NUMBER 

_ _ 
(AREA CODE)-PHONE NUMBER DATE OF BIRTH 

This form is for the collection of government-issued identification, DHS and U.S. citizenship/nationality documents, or 
other required documents for students unable to present the documents in-person at the Financial Aid Office. 

The person selected above must complete, in presence of a notary, the following: 

I  certify that I,  ,  am the individual  signing this  statement  and I am 
providing a copy of my documents along with a copy of a valid government-issued photo identification card bearing my 
portrait (or likeness). I certify that the attached documents and government-issued photo identification are the true, 
exact and complete copies of the originals issued to me. 

NAME ON VALID PHOTO ID EXPIRATION DATE 
OF VALID  PHOTO ID 

ISSUING AUTHORITY OF VALID PHOTO ID 
(State, military, etc.) 

NAME/TYPE OF DOCUMENT ATTACHED EXPIRATION DATE (IF APPLICABLE) 

 SIGNATURE 

 The person signing this form certifies that all the information reported on it is complete and correct. 

SIGNATURE OF PERSON PRESENTING IDENTIFICATION DATE 



Notary Certification, page 2 of 2 Student’s Last Name: _ Student ID: 

NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT 

State of_ _ 

City/County of 

On , before me 
Date Notary’s Name 

personally appeared 
Printed Name of Signer 

, and proved to me 

on basis of satisfactory evidence of identification 
Type of Government Issued Photo ID Provided 

to be the above named person who signed the foregoing instrument. 

WITNESS my hand and official seal 
(seal) 

Notary’s Signature 

My Commission Expires on 
Date 

The person completing this form the must mail the original form (not a copy) 
and a copy of the government-issued photo ID(s) to the student's primary 

college. 


	Student Parent
	The person selected above must complete, in presence of a notary, the following:
	SIGNATURE

	NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT
	The person completing this form the must mail the original form (not a copy) and a copy of the government-issued photo ID(s) to the student's primary college.


	Student: Off
	Parent: Off
	LAST NAME: 
	FIRST NAME: 
	SSN or ID NUMBER: 
	AREA CODEPHONE NUMBER: 
	DATE OF BIRTH: 
	providing a copy of my documents along with a copy of a valid governmentissued photo identification card bearing my: 
	NAME ON VALID PHOTO IDRow1: 
	EXPIRATION DATE OF VALID  PHOTO IDRow1: 
	ISSUING AUTHORITY OF VALID PHOTO ID State military etcRow1: 
	NAME ON VALID PHOTO IDRow2: 
	EXPIRATION DATE OF VALID  PHOTO IDRow2: 
	ISSUING AUTHORITY OF VALID PHOTO ID State military etcRow2: 
	NAMETYPE OF DOCUMENT ATTACHEDRow1: 
	EXPIRATION DATE IF APPLICABLERow1: 
	NAMETYPE OF DOCUMENT ATTACHEDRow2: 
	EXPIRATION DATE IF APPLICABLERow2: 
	NAMETYPE OF DOCUMENT ATTACHEDRow3: 
	EXPIRATION DATE IF APPLICABLERow3: 
	NAMETYPE OF DOCUMENT ATTACHEDRow4: 
	EXPIRATION DATE IF APPLICABLERow4: 
	DATE: 
	State of: 
	CityCounty of: 
	On: 
	before me: 
	personallyappeared: 
	on basis of satisfactory evidence of identification: 
	My Commission Expires on: 
	Students Last Name: 
	Student ID: 


