STUDENT NAME

STUDENT SOCIAL SECURITY NUMBER

By signing this form, | (we) certify that all the information provided online by my son/daughter to qualify
for federal student aid is complete and accurate. If the information is not accurate, | (we) further
authorize the Financial Aid Office to make corrections to any inaccurate data based upon documents |
(we) have submitted to support the application for Financial Aid.

PARENT NAME

PARENT SIGNATURE

DATE

*Please mail signed form to:
Financial Aid Office
Weber State University
1136 University Circle
Ogden, UT 84408-1136



