2026-2027
Verification of Identity — V4

3028 Lindbergh Ave. Bellingham, WA 98225 « (360)752-8351 fax (360)752-7151¢ FinAid@btc.edu

Your 2026-2027 Free Application for Federal Student Aid (FAFSA) has been selected for verification.

If you have questions about the verification process or any portion of this form, contact our office. This form must
be photocopied, signed, and turned in in-person, electronic copies will not be accepted.

Student Information

Last Name First Name ctcLink ID

Previous Last Name(s) Email Required (Email is the default communication method)

Copy of ID *OFFICE USE ONLY**

[Photocopy of ID must be taken in the Student Financial Resources Office]

FRONT BACK

Signature Certification Required

By signing this document, I certify the ID above is a true and accurate copy.

Student Signature Date

Bellingham Technical College does not discriminate on the basis of race, ethnicity, creed, color, sex, gender identity or expression, citizenship or immigration status, national origin,
age, religion, disability, veteran or military status, sexual orientation, genetic information, the presence of any sensory, mental, or physical disability or the use of a trained dog guide
or service animal by a person with a disability, pregnancy, marital status, or any other characteristic protected by federal, state, or local law in its programs, activities, and services.
The following person has been designated to handle inquiries regarding the non-discrimination policies: Director for Human Resources, 3028 Lindbergh Avenue, Bellingham, WA
98225, 360.752.8354, or hr@btc.edu. For Title 1X/Section 504 compliance, contact: Vice President of Student Services, 3028 Lindbergh Avenue, Bellingham, WA 98225,
360.752.8440, or title9@btc.edu. BTC publications are available in alternate formats upon request by contacting the Accessibility Resources office at 360.752.8576.
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