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Financial Aid Office 

Parker Hall 

Carrollton, Georgia 30118-4600 

2022-2023 Missing Signature Page 

Student Name: _________________________________ UWG ID# _____________________ 

 

The Financial Aid Office recently received the results of your 2022-2023 FAFSA (Free 
Application for Federal Student Aid), and it is incomplete due to a missing signature. 
 
UWG can update the FAFSA on your behalf with your consent by signing and submitting this 
form. We must have this form before any Financial Aid can be awarded to you.  
 
By signing this form, you certify that you: 

• Will use your federal and/or state financial aid only to pay the costs of attending an 
institution of higher education. 

• Are not in default on a federal student loan or have made satisfactory arrangements 
to repay it. 

• Do not owe money back on a federal student grant or have made satisfactory 
arrangements to repay it. 

• Will notify your institution if you default on a federal student loan. 
• Will not receive a Federal Pell Grant from more than one college for the same period of 

time. 
 
By signing this form, the parent: 

• Certifies all information provided is true and complete to the best of your knowledge. 

• If asked to, you will provide information that will verify the accuracy of your information 

on the FAFSA. This may include U.S. or state income tax transcripts that you filed or are 

required to file.  

• Understands the Secretary of Education has the authority to verify information 

reported on the FAFSA with the IRS and other federal agencies.  

YOU MUST SUBMIT THIS DOCUMENT WITH WET SIGNATURES TO THE FINANCIAL 

AID OFFICE. THIS FORM MUST BE MAILED TO: 

University of West Georgia 
1601 Maple Street 
Carrollton, GA 30118 
ATTN: Financial Aid Office 

Student Signature: ___________________________________  Date: _____________ 

Parent Signature: _____________________________________  Date: _____________ 

(Must be signed by the parent whose information is provided on the FAFSA) 

 

Parent Name (printed): ________________________________ 

 

**Submit with this form a copy of the above Parent’s valid government-issued ID (i.e., Driver’s License 

or Passport) to confirm the parent’s identity.** 


