
 
DEPENDENT  

Confirmation Statement of Social Security Number 
 

___________________________________   _________________________ 
Student Name       Student ID 
 
 
Please complete the following information and submit any required documentation to the Riverland 
Student Services office.   
 

 
 
1. The following parents do not have a social security number (SSN): 

   (Only include parents whose information is listed on the FAFSA) 
 

             Parent Name         Date of Birth  Country of Residence 
 

 ______________________________  __________________      ________________________ 
 
 ______________________________  __________________      ________________________ 
 
 
 
 
By signing this letter, I (we) certify that all information reported to qualify for Federal Student Aid is 
complete and correct. Parent signature is also required. WARNING: If you purposely provide false or 
misleading information, you may be fined up to $20,000, sent to prison, or both.  MUST be signed by 
parent listed on 2 above.   
 
 
__________________________________________  __________________________ 
Student Signature      Date 
 

__________________________________________  __________________________ 
Parent Signature      Date 
 

__________________________________________  __________________________ 
Parent Signature      Date 
 


