E‘NIIBVEEBSTX IDENTITY THEFT Complaint Form

FINANCIAL AID

Your current information:

1) Full legal name:

First Middle Last Suffix

2) Date of birth:

mm/dd/yyyy

3) Current street address:

Number & Street Name Apartment, Suite, etc.

City State ZIP Code Country

4) 1 have lived at this address since:

mm/yyyy

5) Phone Number: ( ) -

6) Email address where our office can contact you:

At the time of the fraud (skip 7-10 if your information has not changed since the fraud occurred):

7) My full legal name was:

First Middle Last Suffix
8) My address was:
Number & Street Name Apartment, Suite, etc.
City State ZIP Code Country
9) My phone number: ( ) -
10) My email address:
Declarations:
»1 Odid OR (O did not authorize anyone to use my name or personal information to attend
Liberty or receive financial aid or refunds in my name.
2)I Odid OR (O did not receive any money, goods, services, or other benefit as a result of the
events described in this report.
Signature:

LIBERTY UNIVERSITY'S 1971 UNIVERSITY BOULEVARD

PROGRAM INTEGRITY OFFICE LYNCHBURG, VA. 24515 & FAREDFLAG@LIBERTYEDU




E‘JEEEBTTYY IDENTITY THEFT Complaint Form

FINANCIAL AID

About the fraud:

1. I Dbelieve the following person used my information or identification documents to attend Liberty University. (Enter what you
know about anyone you believe was involved [even if you don’t have complete information] — attach additional documentation

as needed.)
Name:
First Middle Last Suffix
Address:
Number & Street Name Apartment, Suite, etc.
City State ZIP Code Country
Phone Numbers: ( ) - ( ) -

Additional information about this person:

2. Additional information about the crime (for example, how the identity thief gained access to your information or which
documents or details were used):

Documentation:

3. Please verify your identity and this claim with the following:

> A clear image of a valid, unexpired, government-issued photo ID held next to your face. Ensure that all four corners of
the ID are visible and that no information is obscured by your fingers so that security features can be clearly verified.

> A copy of the full police report that was filed with your local police department. We are unable to accept just the police
report case number.

> A copy of the Identity Theft Report filed with Federal Trade Commission at IdentityTheft.gov.

Signature:

LIBERTY UNIVERSITY'S 1971 UNIVERSITY BOULEVARD

PROGRAM INTEGRITY OFFICE LYNCHBURG, VA. 24515 & FAREDFLAG@LIBERTYEDU



http://IdentityTheft.gov
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