
 

 
 

Office of Student Financial Aid and Student Employment 
2009-2010 Social Security Number Verification  

 
Student’s Name: _________________________  Student ID: __________________________________ 
 

SSN: _____________________________ 
 
We have completed the initial review of your 2009-2010 Free Application for Federal Student Aid (FAFSA).  Information 
that we received from the U.S. Department of Education indicates the social security number reported on your FAFSA 
could not be confirmed.  We must verify certain information before you are awarded Federal Financial Aid.  Please 
complete this form, attach the appropriate documentation, and return it to the Office of Student Financial Aid as soon as 
possible. 
 

**PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL DOCUMENTS ARE RETURNED** 
 
Please verify the following information: 
 
• What is your nine-digit social security number? ________-______-___________ 
 
• What is your date of birth? ______/_____/_________ 
 Month   /Day    / Year   
 
• You must submit all of the following documentation: 
                                         

                                           ❒  Copy of social security card 

                                           ❒  Copy of birth certificate 

           ❒  Legal name change document (i.e. marriage certificate, etc.) 
     *if name has been changed from birth name 
                                         
                              
• What is the name assigned to your social security number? ___________________________________________________ 
 (Exactly as it appears on your social security card) Last First  Middle 
 
• If the name assigned to your social security card is different than the name you are currently using, please explain 

below: _________________________________________________________________________________________ 
  

   _______________________________________________________________________________________  
 
Statement of Certification: I certify that the information given on this form is true and complete. 
 
________________________________________________ __________________ 
Student’s Signature  Date 
 

 
PLEASE RETURN TO:  The University of Akron, Office of Student Financial Aid, Akron,   OH  44325-6211 

Form 3 


	                                        
	                                           ❒ Copy of social security card
	                                           ❒ Copy of birth certificate

