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2027-2028 Attestation of Tax-Related Identity Theft

The purpose of this form is to document your status as a victim of Internal Revenue Service (IRS) tax-
related identity theft. You have informed us that you have been a 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. Please sign the form below and submit with a copy of
the 2025 Tax Return Database View (TRDBV). To obtain a copy of the TRDBYV, tax filers who are victims
of identity theft should contact the Identity Protection Specialized Unit (IPSU) by phone at 800-908-
4490 or go to the IRS identity theft website.

STUDENT INFORMATION

Student Name: ID Number:

IDENTIFY THEFT VICTIM INFORMATION
(if different from student above)
Complete this section if the student’s parent or spouse is the victim of identity theft.

Parent/Spouse Name:

ATTESTATION AND SIGNATURE
| certify that | have been a victim of IRS tax-related identity theft which prevents me from providing an
IRS Tax Return Transcript, or using the IRS Data Retrieval Tool, to provide Washington University with
the tax data required to complete the verification process. | further certify that | have made the IRS
aware of my tax-related identity theft.

Identity Theft Victim’s Signature:
Date:

ONLY THE PERSON WHO IS THE VICTIM OF IRS TAX-RELATED IDENTITY THEFT MUST
SIGN THIS FORM.
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