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Legal Name______________________________________________________________________________________________________________
			   Last 		  First 		  Middle

Physical Address__________________________________________________________________________________________________________

City_______________________________________ State___________________ Zip ______________ Country____________________________

Date of Birth________________________________________________________ Phone_______________________________________________

E-mail___________________________________________________________________________________________________________________

How would you like us to respond to your request (check one):    q E-mail    q Physical Address    q Phone Number

_________________________________________________________________________________   _____________________________________
Signature of Student (Must be in presence of the notary)					     Date	

_________________________________________________________________________________   _____________________________________
Signature of Parent/Guardian if child is under 18 (Must be in presence of the notary)		  Date

TO BE COMPLETED BY A NOTARY PUBLIC

Before me, the undersigned notary public, on this day personally appeared ___________________________, proven to me by a non-ex-

pired identification card issued by _____________________________________, (federal government or any state government that contains 

the photograph, name, date of birth, signature of affiant) to be the person whose information is subscribed above and acknowledged to 

me that the information is true and correct.

Given under my hand and seal of office this ______ day of ____________________________,   20______.

_________________________________________________________________________________   _____________________________________
Notary Public	 Notary’s commission expiration date

If enrolled before August 1, 2010 there will be a fee of $5. Otherwise no fee is required. 
When you have completed your form and had it notarized, mail it with your passport photo to:

TTU K-12
Box 42191										          Attach a passport photo here
Lubbock, TX 79409-2191

You should expect to receive your ID card from the Texas Tech ID Card Office within a few weeks.  
Please note: There will be a $10 replacement card fee for any future card.

FOR TTU K-12 USE ONLY

APPROVED________ DENIED__________ DATE__________________

SIGNATURE ________________________________________________________________________

Identity Verification Form
(Full-time Diploma Students Only)

Mail to:
TTU K-12
Box 42191
Lubbock, Texas 79409-2191

Questions? Call:
800-MY-COURSE
(800-692-6877)

(806) 464-4173
Locally

Find information online:  
k12.ttu.edu
Download PDF:   
http://www.depts.ttu.edu/
k12/current-students/forms/


