
 

   

  
 

  

                

    
    

   

  

 

 

    

  

 

             

       

 

 

 

 

-------------------------------------------------------------------------------------------------------------

Identity  Verification  
Certified Form  
2026-2027  

You have been selected by the Department of Education for Verification. To complete your 
identity verification requirement, please follow the instructions to complete this form. 

INSTRUCTIONS >>> 
This  form  can be  completed  in  front of  a  notary  public. Please  present your  valid, unexpired  
government issued  ID in  front of a certified notary.  

This document must be mailed back to the WSU Financial Aid office at the following address: 

Wichita State University Financial Aid 
1845 Fairmount, Box 24 
Wichita, KS 67260-0024 

Student  Printed  Name: ________________________________________________________________________ 

WSU  ID  #  _______________________ 

Notary’s Certificate of Acknowledgment: 

I  hereby  certify  that  on  this  day  __________________ of ________________, ________   20 in  the  County  of  

_________________________ within the State of _______________________ the  above-mentioned  

student personally appeared before me and presented the following valid form of unexpired 

identification as proof of their identity: 

☐ Driver’s License or Government Identification Card 

☐ U.S. Passport 

☐ State or Local Identification Card 

☐ Other: ______________________________________ 

Notary  Public Printed Name: _________________________________________ 

My Commission Expires  (date): _______________________________________ 

Notary  Public Signature: ______________________________________________ 

Official  Notary  seal:  

1845  Fairmount  Street  | Wichita,  KS  67260-0024  
(316) 978-3430 

wichita.edu 
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