
2009-2010 SAR Signature Request

Name __________________________________________________________

Address ________________________________________________________

_______________________________________________________

City, State, Zip ____________________________________________________

Phone # _________________________________________________________

E-mail Address ___________________________________________________

ID# ________________________

Date of Birth _____/_____/_____

Read, Sign and Date:

If you are the student, by signing this application you certify that you (1) will use Federal and/or state student financial
aid only to pay the cost of attending an institution of higher educations, (2) are not in default on a Federal student loan
or have made satisfactory arrangements to repay it, (3) do not owe money back on a Federal student grant or have
made satisfactory arrangements to repay it, and (4) will notify your school if you default on a Federal student loan.

By signing this application you agree, if asked, to provide information that will verify the accuracy of your appli-
cation. This information may include your US or state income tax forms. Also, you certify that you understand that
the Secretary of Education has the authority to verify information reported on this application with the Internal
Revenue Services and other Federal agencies. If you purposely give false or misleading information, you may be
fined $20,000, sent to prison, or both.

Everyone whose information is given on this form should sign below.The student (and at least on parent, if parent infor-
mation is included on the application) MUST sign below.

Section A

Student Signature ____________________________________________ Date __________________________

Print Student Name ___________________________________________

Section B (Dependent students complete Sections A & B)

Parent Signature _____________________________________________ Date __________________________

Print Parent Name _____________________________________________

For Office Use Only: �� Add School Code 009225             DRN# __________________      Trans# __________________

Comments: ______________________________________________________________________________________________

________________________________________________________________________________________________________

Financial Aid Representative _______________________________________________________     Date:___________________

For Office Use Only: CRI Code: FAC09SIG          Date Entered: ____________    Initials: ______                 Date Scanned: ____________    Initials: ______

TSTC Financial Aid Office | 1902 North Loop 499 | Harlingen, Texas 78550 | Office: 956.364.4330 | Toll-free: 1.800.852.8784 | Fax: 956.364.5119

E-mail: financial.aid@harlingen.tstc.edu | www.harlingen.tstc.edu | FAFSA School Code: 009225

Equal opportunity shall be afforded within the Texas State Technical College System to all employees and applicants for admission or employment regardless of race, color, gender, 
religion, national origin, age or disability.  TSTC will make reasonable accommodations for students with disabilities.


