
 
 
  
 
 
 
 

2008-2009 Social Security Number Verification 

 
Student Name   ________________________________________ 
   Last   First 
 
CSU ID #  ________________________________________ 
 

Financial Aid Office 
Mailing Address: 2121 Euclid Avenue, Cleveland, OH 44115 

Phone (216) 687-5411 * FAX (216) 687-9247 
For in-person inquiries, please visit Campus411, MC 116 

www.csuohio.edu/financialaid 

 
We have completed the initial review of your 2008-2009 Free Application for Federal Student Aid (FAFSA), and have 
determined that we need verification regarding your social security number.  Please complete this form, attach the 
appropriate documentation, and return it to the Financial Aid Office. 
 

PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL REQUIRED DOCUMENTS ARE 
RETURNED TO CLEVELAND STATE UNIVERSITY. 

 
  
Please verify the following information: 
 
• What is your nine digit social security number? _____________ - ________ - _______________ 

   

• What is your date of birth? _____________ /________ /_______________ 
      Month         Day  Year  

    
• What is the exact name assigned to your Social Security Number? 

__________________________________________________________________________________________ 

 

• If the name assigned to your Social Security Number is different than the name you are currently using, please  

explain:____________________________________________________________________________________ 

 __________________________________________________________________________________________ 

• You must submit documentation that the Social Security Number you are reporting is assigned to you. 
 

• If your name change is from marriage or divorce you will need to make a correction with the Social Security 
Administration. Then submit to us a copy of the new card. 

 
    
 [  ]  Attached is a copy of my Social Security Card. 

 
     [  ]   Attached is official documentation of my legal name change such as a copy of a marriage certificate. 
  
Statement of Certification:   
I
 
 certify that the information provided to document my Social Security Number, name, and birth date are true and complete. 

 
_____________________________________________  _________________________ 
   Student’s Signature  Date 

 
 

Office use only: 
 
__________ Staff initials 
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