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2025-2026 Statement of Identity Theft for Financial Aid Verification  

 
 

______________________________   XXX -XX- _______________       __________________ 
Student Last Name, First Name, M.I.                         Last four digits of SSN            Loyola Student ID or DOB 

 
The purpose of this form is to document your parent(s) and/or your status as a victim of IRS tax-related 
identity theft. You have informed us that you have been the victim of IRS tax-related identity theft, which 
prevents you from providing us with the normal forms of tax data required to complete the verification 
process. The U.S. Department of Education requires us to collect a signed and dated statement indicating 
that you are a victim of IRS tax-related identity theft, and that the IRS has been made aware of the tax-
related identity theft.   
 
When the IRS determines a tax filer has been, or likely was a victim of identity theft, it will not allow 
him/her to use the FAFSA FTI (Federal Tax Information) tool or get a tax transcript until the matter has 


