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~ Office of Financial Aid 
UNIVERSITY OF COLORADO BOULDER 

_________________________________________ __________________ 

Parent Tax Identification Status 
2024-2025 (Fall 2024, Spring 2025, Summer 2025)

Name: ID: 
Student’s Name (Last, First, M.I.) Student Identification Number (SID) 

This form is used to verify that a parent does not have a Social Security Number (SSN), Individual Taxpayer 
Identification Number (ITIN) or Employer Identification Number (EIN). 

Your Name: _____________________________________ Birthdate: ___________________________ 
Parent’s Name (Last, First) Parent’s birthdate (Month/Year) 

1. Do you have a Social Security Number (SSN)?

Yes, I have an SSN 

No, I don’t have an SSN 

2. Do you have an Individual Taxpayer Identification Number (ITIN)?

Yes, I have an ITIN 

No, I don’t have an ITIN 

3. Do you have an Employer Identification Number (EIN)?

Yes, I have an EIN 

No, I don’t have an EIN 

By signing this form, I certify that all the information provided is complete and accurate.

Parent signature           Date 

Electronic and typed signatures are not acceptable. 

Please submit your form by mail or online at www.colorado.edu/financialaid/forms/secure-document-upload 
77 UCB • Boulder, Colorado 80309-0077 • www.colorado.edu/financialaid 
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