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2026 — 2027 Identity Verification

Please read carefully

Your information was selected for verification. Identity Verification requires you to submit a front and back copy of your valid,
unexpired government-issued photo ID. Examples of acceptable IDs:

+  State ID or Driver’s License
* US Passport

* Permanent Resident Card
*  Tribal Identification Card

NOTE: An ID issued by a high school, university, or college is not sufficient for this verification purpose. A military ID is also not
sufficient, as 18 U.S. Code § 701 prohibits it from being photocopied.

This form is only required if you cannot appear in person at the CSN Financial Aid Office to verify your identity with an authorized
Financial Aid Administrator. Your remote submission may be emailed to financialaidoffice@csn.edu or mailed to the address listed
above.

By signing this worksheet, you certify that all the information reported on this worksheet is complete and correct. If you purposely give
false or misleading information, you may be fined, sent to prison, or both.

Please print clearly using blue or black ink only.

Section 1: Student Information

Student Full Name: NSHE:

Student Signature Date

O Afront and back copy of my valid, unexpired government-issued photo ID is attached to
this submission.

Section 2: Appear in Person at a Notary Public

The Notary MUST witness you sign Section 1: Student Information.

State of . City or County of

On, , before me, , personally appeared,
(Date) (Notary’s Name)

, and proved to me on the basis of satisfactory evidence of identification,

(Name of Signer)

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

(Type of Valid, Unexpired Government-Issued Photo ID Provided)

WITNESS my hand and official seal

Notary Signature

My commission expires on

(Date)

(Notary Stamp/Seal)
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