
 Martin Community College Financial Aid Office 

 1161 Kehukee Park Rd. 
 Williamston, NC  27892 

 

Notary Stamp of Seal) 

 

 

 

 
My commission expires on: 
__________________________ 

 

2026-2027 Identity Verification 

 

Your 2026-2027 Free Application for Federal Student Aid (FAFSA) was selected for review in a process 

called Identity verification. Identity verification requires a valid unexpired form of identification as outlined 

below and must be completed within 30 days of notification. 

The student must appear in person at MARTIN COMMUNITY COLLEGE to verify his or her identity by 
presenting a valid government-issued photo identification (ID), such as, but not limited to, a driver’s 
license, other state-issued ID, or passport. The institution will maintain a copy of the student’s photo ID 
that is annotated with the date it was received and the name of the official at the institution authorized to 
collect the student’s ID. 
 
**This form will NOT be accepted without a valid photo ID submitted with it 

 
_________________________________________  ___________________ 
Student’s Name          Date 

 
_________________________________________  ___________________ 
Student’s Signature Student’s ID Number 

 

Notary’s Certificate of Acknowledgement (for use if not appearing at MCC):  

**MUST include copy of ID presented to notary 

. 

State of ____________________________  

County of __________________________  

 

On_________________, before me, ______________________________  

 Date  Notary’s Name  

Personally appeared, ____________________________ and proved to me  

 Printed Student’s Name  

On the basis of satisfactory evidence of identification to be the above-named person. 

_______________________________________________  

 NOTARY’S SIGNATURE  

 

 

 -----------SCHOOL OFFICIAL USE ONLY-----------  

I certify that I witnessed the signature of this document with proof of an unexpired identification. Proof of identity 

was copied for the student’s record  

 

Staff Name: ______________________________________ Date Received: __________________ 

 

Signature: _______________________________________  
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