—SINCE 1964 Return to: Financial Aid Office, Richmond Community College
Phone: 910.410.1726 Email: financialaid@richmondcc.edu

CHMOND

MUNITY COLLEGE Income Verification for Victims

i
O

Serving Richmond and Scotland Counties of TaX'ReIated Ide ntity Theft
Student Name: Student ID:
Last First Mi
Telephone: E-mail:

Who is the Victim of Tax-Related Identity Theft?

Name:

Relationship to the student (check one): [] Self [] Spouse [ Parent

l, , confirm that | have been the victim of tax-related identity
(Print Name of Identity Theft Victim)
theft and | have notified the IRS of the situation.

- Submit a copy of the signed 2024 income tax return and applicable schedules the individual filed
with the IRS, or an equivalent document provided by the IRS; and

- An IRS 4674C letter (a letter from the IRS acknowledging the identity theft) or a statement signed
and dated by the tax filer indicating that he or she was a victim of IRS tax-related identity theft,
and the IRS is aware of it.

Note: Tax filers may inform the IRS of the tax-related identity theft and obtain a TRDBYV transcript
by calling the IRS’s Identity Protection Specialized Unit (IPSU) at 1-800-908-4490.

Student Signature: Date:

Identity Theft Victim’s Signature: Date:
(If someone other than the student)

WARNING: If you purposely give false or
misleading information, you may be fined,
sentenced to prison, or both.
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