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    For Office Use Only:  Received by_______________ 

2021-2022 Victim of Identity Theft 

Student Name: __________________________________ ID#: ____________ Phone#: __________________ 

Are you or your parent a victim of identity theft?     
□ Yes 
□ No  

Who is the victim of identity theft (check all that apply)? 
□ Student 
□ Spouse               Name: ________________________________________ 
□ Parent/Step-parent        Name: ________________________________________ 

Has the IRS been made aware of the tax-related identity theft? 
□ Yes 
□ No 

You must submit the following documentation:  
• A copy of your 2019 tax return.  If you are NOT able to obtain your tax return, a copy of the 2019 Tax 

Return DataBase View (TRDBV) transcript. This information can be obtained by calling the Identify 
Protection Specialized Unit (IPSU) at 1-800-908-4490. 

 

• 2019 W2s and/or all 1099s 
• Copy of a Police Report or documentation from Social Security office that indicates identity theft has 

been reported (you may possibly need to submit this information if we feel it is necessary). 

I understand that the financial aid office may request additional documentation. I further understand that my financial aid will remain 
incomplete until all necessary documents are submitted.                    
I certify that all information reported on this form is complete and correct to the best of my knowledge. I authorize the Financial Aid 
Office at TSC to make corrections necessary to resolve any discrepancies found. 
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 

 
Student Signature: ______________________________________________________________ Date: ____/____/____  
 

Parent signature (If Dependent Student): ___________________________________________ Date: ____/____/_____ 

 

 

 

Upload document via your  
TSC Online – Financial Aid Self Service portal 

 
For questions contact us via email at 

financialaid@tsc.edu  
Or by phone at (956) 295-3620 
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