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Victim’s Current Information
Print Name: (First)________________________________(Middle)_____________________(Last)____________________________

Date of Birth (dd/mm/yyyy):_______________________________	SSN:___________________________________

Alien Registration Number:____________________________	Email:________________________________________

Phone: Home-_________________________Work-_____________________ Cell-_______________________

Driver’s License Number:_____________________________ 	Other State ID No:______________________________

Address:___________________________________________________________________________________________

Residing from (month/year):__________________________ to ___________________________(month/year)

Victim’s Information at Time of Identity Theft / Forgery
Name: (First)__________________________(Middle)__________________________(Last)_______________________

Address:___________________________________________________________________________________________

Residing from (month/year):__________________________ to ___________________________(month/year)

How the Identity Theft / Forgery Occurred
I do hereby affirm the following in connection with the guaranteed student loan, or other student financial assistance related debt described herein:

1.  I am a victim of identity theft / forgery.

2. The hand written or electronic signature on the loan, scholarship, grant, or other student financial aid application is not mine.

3. My identification documents and/or personal information were:    a. ⁪ lost   b. ⁪  stolen

4. I did not authorize the use of my name or personal information to incur the debt.

5. I have obtained a court judgment or verdict stating that I am a victim of identity theft.

6. I have enclosed a required copy of a police report.

7. The facts of the ID theft / forgery, and my explanation of the occurrences, are as follows: ___________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. I have attached five (5) documents containing my hand written signature, including two (2) written within one (1) year after the identity theft / forgery.

9. I have attached all relevant correspondence disputing the debt.
10. I have attached documents showing that I was a victim of identity theft / forgery including:
⁪		Document alleging that I incurred the debt		Utility Bills		
⁪		Correspondence from government agencies		Immigration Documents
⁪		All correspondence disputing the debt			Social Security Card or letter from SSA
⁪		Valid Police report					Driver’s License	⁪  
⁪		Passport						State or Federal Picture ID
⁪ 		Income Tax Returns
   Other(s) __________________________________________________________________________________
11. To the best of my knowledge and belief, the following person(s) used my information or identification documents to get money, credit, loans, goods or services without my knowledge or authorization:

Name: ___________________________________	Phone number(s): ____________________________________
Address: _______________________________________________________________________________________
12. I agree to provide upon request by New York State Higher Education Services Corporation, the Secretary of the US Department of Education, or the Secretary’s designee other documentation reasonably available.

13. I agree to cooperate with New York State Higher Education Services Corporation, the Secretary of the US Department of Education, or the Secretary’s designee in enforcement actions and to transfer any right to recovery against a third party.


I certify upon penalty of perjury, a misdemeanor, and to the best of my knowledge and belief, that the representations made herein are true, correct and contain no material omissions of fact.

______________________________________			_____________________________________________
                 (Date and Place)							           (Signature)


_____________________________
Notary Public


Date Issued ______________
State of _________________
County of _______________
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