‘ ' Office of Records and Registration
PRI CE G EO RG E’ S 301 Largo Road, Bladen Room 126
’ . N Largo, Maryland 20704
Phone: 301-546-0802
’.'. COMMUNITY COLLEGE Fax: 301-546.0119
Email: transcripts@pgcc.edu

Modified Form W-9S
Request for Student Social Security Number of Taxpayer Identification Number Verification

Student ID #:

Name as it appears on your Social Security Card or other federal identification:

Last First Ml

Street Address:

City: State: Zip Code:

Please complete one of the following:

[ 1 certify that my correct Social Security Number or Taxpayer Identification Number is: - - . | will attach a
copy of my Social Security card or proof of my Tax Identification Number to this form.

] | certify that | do not have a Social Security Number of Taxpayer |dentification number by initialing here:

[0 1 certify that | have not provided my Social Security Number or Taxpayer Identification Number to Prince George’s Community
College and do not wish to do so by initialing here:

Student Signature: Date:

Submit this form and supporting documentation to the Office of Records and Registration in one of the following ways:

e  Email registrar@pgcc.edu (recommended for fastest processing)
e  Mail to: Office of Records and Registration, Prince George’s Community College, 301 Largo Road, Largo, MD 20774
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