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~~~ CHRISTOPHER NEWPORT 
11.a U N I V E R S I T Y 

D 

______________________________________________________ __________________________ 

___________________________________ 

Victims of Federal Tax Identity Theft Verification 

Statement for the 2021 Tax Year 

Section A: Student Information 

Last Name First Name MI Christopher Newport Student ID# 

Area Code and Phone Number 

Section B: Federal Tax Identity Theft Victim Information 

Person who was a victim of federal tax identity theft: 

Student Parent 

I, _______________________, was a victim of federal tax identity theft for the 
name 

2021 tax year and the IRS has been made aware of the tax-related identity theft. 

I have contacted the IRS Identity Protection Specialized Unit at 1-800-908-4490 to request an 

alternate transcript called the “Transcript Database View” (TRDBV) to provide to the 

Christopher Newport University Financial Aid Office. 

Section C: Sign This Worksheet 

By signing this worksheet, I certify that all the information reported is complete and correct.  I understand 

that purposely giving false or misleading information may result in fines and/or jail terms. 

Tax Filer Printed Name: ______________________________________________________ 

Tax Filer Signature: __________________________________________________________ 

Date: _________________________________ 

1 Avenue of the Arts  Newport News, VA 23606 

Phone: (757) 594-7170 Fax: (757) 594-7113    Email: finaid@cnu.edu     Website: http://cnu.edu/financialaid/ 

http://cnu.edu/financialaid/
mailto:finaid@cnu.edu
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