
I certify that I will use state student financial aid to pay only the cost of attending an institution of higher 

education, and that the information provided on this form is true, complete, and correct to the best of my 

knowledge. I understand that any false statements may void my eligibility for state financial aid. I also 

understand that the information provided on this form will be used only for evaluation of eligibility for state (or 

institutional) financial aid and that I may need to provide additional information for my school to determine 

eligibility.  

Student Signature ___________________________________   Date_____________ 

Parent Signature* ___________________________________   Date_____________ 

*Only required if all questions in SECTION TWO were answered “No.”

Select which parent signed above. Parent 1       Parent 2 

Texas Application for State Financial Aid (TASFA) 

Signature Page 

Office of Financial Aid and Scholarships 

P.O. Box 3011 Commerce, Texas 75429 Phone: 903.886.5096 Fax: 903.886.5098 
FAO.Web@tamuc.edu 

IMPORTANT: Signature page must contain wet (physical) signature(s) only. 
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