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Security Number Resolution Form 

Last Name   First Name  MI    SWC ID Number 

The Social Security Administration (SSA) did not confirm that the Name, Date of Birth or Social Security Number (SSN) 

you reported for yourself or your parent(s) on your FAFSA is correct.  Please complete this form and return along with a 

CLEAR PHOTOCOPY of your or your parent(s) Social Security Card(s) to the Southwestern College Financial Aid Office 

or to any of the Student Services Departments at any of the Higher Education Centers. 

Student: Full Name as it appears on the Social Security Card 

Last Name ______________________________________ First Name _____________________________ 

Social Security Number ____________________________ Date of Birth ___________________________ 

Parent 1: Full Name as it appears on the Social Security Card 

Last Name ______________________________________ First Name _____________________________ 

Social Security Number ____________________________ Date of Birth ___________________________ 

Parent 2: Full Name as it appears on the Social Security Card 

Last Name ______________________________________ First Name _____________________________ 

Social Security Number ____________________________ Date of Birth ___________________________ 

□ If the Name, Date of Birth and/or SSN reported for you or your parent(s) on your FAFSA are/is correct, please contact 

the SSA at 1-800-772-1213 or www.socialsecurity.gov to update your SSA records.  Once your records have been      

updated, place a check mark in the box to the left and submit this completed form along with a CLEAR PHOTOCOPY of 

your or your parent(s) Social Security Card(s). 

Signing this form certifies that the information reported is complete and correct and that any false statement or failure 

to provide proof when asked may be cause for delay, denial, reduction or withdrawal of financial aid.                       

Warning: purposely giving false and/or misleading information may be cause for a fine, sentence to jail or both. 

Certification 

Student Signature Parent Signature Date 

Submit this form to the Southwestern College Financial Aid Office or to any of the Student Services Departments                                                      
at any of the Higher Education Centers.  You should make a photocopy of this form for your records. 

Date 

□  2018-2019   □  2019-2020 


