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Fresno City College 
Financial Aid Office 
1101 E University Ave 
Fresno, CA 93741 
Phone: (559) 442-8245 
Fax: (559) 499-6024

2018-2019 
FAFSA SIGNATURE FORM  #4

Your application has been rejected due to missing signatures.  To correct this you may: 

Student Name: 

1)

and selecting Sign & Submit tab, click Agree box, click Sign (located right underneath the Agree box), then 
click SUBMIT MY FAFSA NOW; if your parents' signature is required they can follow the same process. If 
you do not have an FSA ID you must create one by going to https://fsaid.ed.gov/npas/index.htm 
then follow directions above, OR

2) Resubmit your paper SAR (Student Aid Report) by mail.  Your parent will need to sign the SAR if parent information 
was provided, OR

3) Sign and return this form to the Financial Aid Office. A wet signature is required. Therefore, this form can't be 
faxed. 

If you have already created your FSA ID you can use it to sign your FAFSA electronically by logging in 

____________________________________________________ (please print clearly with blue or black ink) 

Other Names Used: ________________________________________________ (please print clearly ) with blue or black ink  

Address:__________________________________________________________________________________________ 

City: _______________________________________________________________ State: _____ Zip: ________________ 

SSN: _______-______-______ ID #: __________ Phone: ( ______ ) ______-______ Date of Birth:  ______/______/______ 

READ, SIGN AND DATE BELOW 

By signing below, if asked, you agree to provide information that will verify the accuracy of your completed 2018-2019 

FAFSA.  This information may include a copy of your U.S. or state income tax form.  If you purposely give false or 

misleading information, you may be fined $20,000, sent to prison, or both.  The student certifies that he/she: 

 Will use any federal and/or state student aid funds received during the award year covered by

this application solely for educational expenses related to attendance during that year at the

institution of higher education that determined eligibility for those funds;

 Is not in default on a Title IV educational loan, or has repaid or made satisfactory

arrangements to repay his/her loan if he/she is in default;

 Does not owe an overpayment on a Title IV educational grant, or he/she has made

satisfactory arrangements to repay that overpayment;

 Will notify his/her school if he/she does owe an overpayment or is in default;

 Will not receive a Federal Pell Grant for more than one school for the same period of time;

 The parent and the student understand that the Secretary of Education has the authority to

verify income reported on the FAFSA application with the Internal Revenue Service and other

federal agencies;

 If you sign any document related to the federal student aid programs electronically using a

FSA ID, you certify that you are the person identified by the FSA ID and have not disclosed

the FSA ID to anyone else.

THE STUDENT AND ONE PARENT WHOSE INFORMATION IS PROVIDED IN STEP FOUR ON THE FAFSA MUST 

SIGN BELOW. 

_______________________________________________ 

Student Signature Date Parent Signature Date 

FF18CSIG 02/09/2018
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