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Please complete and return this form to:   
 

 
                        

Financial Aid Office  
 

1000 W Campus Drive 
Wausau WI  54401-1899 
Phone: (715) 675-3331 * FAX (715) 675-9976 
 

 
 
 

STUDENT INFORMATION   
 
 
____________________________________________________ 
Last Name                              First Name                        M.I. 
 
NTC Student ID# ____________________________________ 

    
 

2008-2009 PARENT SS# & DOB VERIFICATION 
 

 
We have completed the initial review of your 2008-09 Free Application for Federal Student Aid (FAFSA) or Renewal 
Application. Information that we received from the U.S. Department of Education indicates that the parental social 
security number(s) and/or date of birth(s) reported on your FAFSA could not be confirmed. We must verify certain 
information before you are awarded financial aid and before your Federal Stafford Loan can be processed. Please 
complete this form, attach the appropriate documentation, and return it to the Financial Aid Office as soon as 
possible.  
 

PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL DOCUMENTS ARE RETURNED 
 
 
You must submit documentation that the social security numbers and birth dates you are reporting on your FAFSA are assigned 
to your parent’s.  
 
 

 ATTACHED is a copy of my mother’s or stepmother’s social security card. 
 

 ATTACHED is a copy of my mother’s or stepmother’s birth certificate. 
 

 ATTACHED is a copy of my father’s or stepfather’s social security card. 
 

 ATTACHED is a copy of my father’s or stepfather’s birth certificate. 
 

 
 

 
 

Statement of Certification:  We certify that the information given on this form is true and complete. 
 

 
 
 
 
_______________________________________________________   ____________________________________________ 
Student’s Signature Date Social Security Number 
 
 
 
_______________________________________________________ 
Mother’s or Stepmother’s Signature Date                         
 
 
 
_______________________________________________________ 
Father’s or Stepfather’s Signature Date                           
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