. 2024-25
Shorehne Financial Aid Office Certification Of DHS or Other

COMMUNITY COLLEGE

— U.S. Citizenship/Nationality Documents

Certification of True, Exact, and Complete Copy of Original Documents

This form is for the collection of DHS or other U.S. citizenship/nationality documents from students unable to
present their documents in person. Please sign in the presence of a notary public.

A: STUDENT INFORMATION

| certify that | , am the individual signing this statement, and
| am providing a copy of my documents along with a copy of a valid government-issued photo identification card bearing my
portrait (or likeness).

| certify that the attached documents and government-issued photo identification are the true, exact, and complete copies
of the originals issued to me.

Name of Valid Photo ID: Exp. Date of Valid Photo ID: Issuing Authority of Valid Photo ID:

Name of Citizenship and/or Immigration Document(s) Exp. Date (if any) of Citizenship

and/or Immigration Document(s)

| understand that providing false or misleading information or documents is punishable by fine or imprisonment and may
make me liable for repayment of any funds received on the basis of the information and documents | have provided.
*Sign in the presence of a notary public

Student Signature: ctc Link # : Date:

B: NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT

Only applicable if student is not able to appear in person with government issued ID to Financial Aid Office.

State of , City/County of on (date),

before me, (notary’s name), personally appeared, (printed

name of signer), and provided to me on basis of satisfactory evidence of identification

(type of governmentissued photo ID provided) to be the above-named person who signed the foregoing instrument.

WITNESS my hand and official seal (notary signature)

My commission expires on (date)

Place seal here.

Financial Aid Services | 16101 Greenwood Avenue North, Shoreline WA 98133 | Email: financialaid@shoreline.edu | Fax: (206) 533-6609

Shoreline Community College provides equal opportunity in education and employment and does not allow discrimination or harassment on the basis of race,
color, national origin, age, perceived or actual physical or mental disability, pregnancy, genetic information, sex, sexual orientation, gender identity, marital
status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal, as required by Title VI of the Civil Rights
Act of 1964, Title IX of the Educational Amendments of 1972, Section 504 and 508 of the Rehabilitation Act of 1973, Title VIl of the Civil Rights Act of 1964, the
Age Discrimination Act of 1975, the Violence Against Women Reauthorization Act and Washington State’s Law Against Discrimination, Chapter 49.60 RCW and
their implementing regulations. Prohibited gender based discrimination includes sexual harassment.
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