
 

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

2025-2026 

Income Verification for Victims 

of Tax-Related Identity 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  

I, __________________________ , confirm that I have been the victim of tax-related identity 
(Print Name of Identity Theft Victim) 

theft and I have notified the IRS of the situation. 

 

Submit your 2023 Tax Return Database View (TRDBV) issued by the IRS  
along with this form to the Financial Aid office. 

Note: Tax filers may inform the IRS of the tax-related identity theft and obtain a TRDBV transcript 
by calling the IRS’s Identity Protection Specialized Unit (IPSU) at 1-800-908-4490. Tax filers who 
cannot obtain a TRDBV transcript may instead submit another official IRS transcript or equivalent 
document provided by the IRS if it includes all of the income and tax information required to be 
verified. Unless the institution has reason to suspect the authenticity of the TRDBV transcript or 
an equivalent document provided by the IRS, a signature or stamp or any other validation from 
the IRS is not needed. 

 
 

Student Signature: ________________________________________ Date: ___________________ 

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

Serving Richmond and Scotland Counties 

WARNING: If you purposely give false or 

misleading information, you may be fined, 

sentenced to prison, or both. 
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