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    For Office Use Only:  Received by_______________ 

2019-2020 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 the 2017 Tax Return DataBase View (TRDBV) transcript. This information can be obtained by 

calling the Identify Protection Specialized Unit (IPSU) at 1-800-908-4490. 
 

o Beginning with the 2013 tax year, tax filers who, because of IRS identity theft, are denied an IRS Tax Return Transcript 
using one of the regular request processes will be referred to the Identity Protection Specialized Unit (IPSU); Filers who 
believe they are victims of identity theft may call 1-800-908-4490 or go to the ID theft section of the IRS website.  

• 2017 W2s and/or all 1099s 
• Copy of a Police Report 

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: ____/____/_____ 

 

 

 

You may email, fax, mail or hand-deliver documents to: 
TSC Financial Aid Office 

Oliveira Student Services Center 
80 Fort Brown, Brownsville, Texas 78520 

Fax: (956) 295-3621 
Email: financialaid@tsc.edu 

Electronic signatures and photocopies will not be accepted. 
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