MARIN

COLLEGE OF MARIN

COM Identity Verification — Financial Aid

All FAFSA applicants at College of Marin are required to verify their identity.

You must appear in person at the Enrollment Services Office to verify your identity by presenting an unexpired valid
identification document. The following documents are acceptable:

e Passport e StateID e High School ID
e Driver’s License e Tribal ID e Official High School Transcript
e Military ID e COM or Other College ID (Sealed or Stamped)

If you are unable to appear in person, you may mail the original signed and notarized statement of Identity along with a
copy of the unexpired valid government-issued photo ID that is acknowledged in the notary statement below.

The completed worksheet must be mailed to the address noted on the bottom of this form.

Section A: Student Information

COM ID# : Social Security #:
(If applicable) (If applicable)
Last Name: Date of Birth:
First Name: Phone Number:

Statement of Identity (to be signed in-person)

| certify under penalty of perjury that | am the
individual signing this statement of identity and that the information | provided on this form is true and correct.

Student’s Signature: Date:

Notary Certificate of Acknowledgement (only if you are unable to appear in person)

(Notary signature/seal required if the student is not providing information in person. Notaries can often be found at local banks,
credit unions, insurance agencies, or shipping stores. Certification may vary by state).

State of: City/County of:

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

(Printed Name of Signer)
and proved to me because of satisfactory evidence of identification
Notary Seal

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

WITNESS my hand and official seal

(Notary Signature)

My commission expires on

(Date)
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