
 

2026-2027 IDENTITY 
VERIFICATION FORM 

Texas A&M University–Victoria 
Office of Financial Aid 
3007 N. Ben Wilson Street 
Victoria, TX 77901 
Phone: (361) 570-4125 
Email: finaid@tamuv.edu 

STUDENT INFORMATION  

Student Name:  
TAMUV UID:  

WHY AM I RECEIVING THIS FORM? 

The U.S. Department of Education requires Texas A&M University–Victoria to verify 
the identity of certain students before federal financial aid can be processed. 

To complete this requirement, you must verify your identity and provide any 
documentation requested by the Office of Financial Aid. 

IDENTITY VERIFICATION REQUIREMENT 

To verify your identity, you must present a valid, unexpired government-issued photo 
identification, such as: 

 Driver's License 
 State-Issued Identification Card 
 Passport 
 Other Government-Issued Photo Identification 

Standard Verification Process 

☐ I will appear in person at Texas A&M University–Victoria and present my 
government-issued photo identification to a Financial Aid representative. 

 



STUDENTS UNABLE TO APPEAR IN PERSON 

Students who reside more than one hour from Victoria, Texas, are enrolled exclusively in 
online coursework, have a documented hardship that prevents travel, or are otherwise 
unable to appear in person should contact the Office of Financial Aid before submitting 
this form. 

If approved by the Office of Financial Aid, the student may be required to submit: 

☐ A copy of a valid, unexpired government-issued photo identification; and 

☐ A notarized identity verification statement. 

The Office of Financial Aid will determine whether alternative documentation is 
acceptable and may request additional documentation before completing the verification 
process. 

OFFICE OF FINANCIAL AID USE ONLY 

Staff Member Form of Identification Date Verified 

Verification Method Used: 

☐ In Person 

☐ Approved Notary Exception 

OFA Staff Signature:  _________________________________Date: ______________ 

CERTIFICATION AND SIGNATURE 

By signing below, I certify that all information and documentation submitted with this 
form are complete and correct. 

WARNING: If you purposely provide false or misleading information, you may be 
fined, sent to prison, or both. 

Student Signature: _______________________________________ 

Date: ______________________ 

STATE DISCLOSURE 



State law requires that you be informed of the following: 

(1) With few exceptions, you are entitled on request to be informed about the information 
the University collects about you by use of this form; 

(2) Under Sections 552.021 and 552.023 of the Government Code, you are entitled to 
receive and review the information; and 

(3) Under Section 559.004 of the Government Code, you are entitled to have the 
University correct information about you that is incorrect. 
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