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2025-2026 Proof of Identity Form

Proof of identification presented with the 2025-2026 Identity and Statement of Educational
Purpose Worksheet for the student indicated below must be copied on this form and annotated
by a designated Student Financial Services employee.

A. Student Information

Student Name SAIC ID Number

B. Proof of ldentit

Place identification to be copied here.

C. SFS Certification and Signature

The student identified above provided the original valid government-issued photo
ID copied above for my review and signed the 2025-2026 Identity and Statement of
Educational Purpose Worksheet before me.

SFS Employee Signature Title Date
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