
 

Office of Financial Aid 
2725 Campus Box 

Elon, NC 27244 

(P) 336-278-7640 (F) 336-278-7639 

              

 

 
 

Date:  ________________ 
 
Academic Year:  _____________ 
 
Name:  _____________________________________________________  
 
Address:  ____________________________________________________ 
 
               ____________________________________________________ 
 
We have received the electronic version of your Student Aid Report (SAR) which was sent to us 
as a result of your having completed the Free Application for Federal Student Aid (FAFSA) and 
your listing Elon University as one of the schools to which the information should be sent. 
 
We are unable to load the data from your SAR into our system because your Social Security 
Number as listed on the SAR is different from the Social Security Number currently listed for 
you in our system.  
 
Please make any necessary changes to your SAR and submit them to the federal 
processor AND provide the information requested below to us as soon as possible.  
We are unable to further process or complete your application for financial assistance until this 
information is received. 
 
When returning this form we can only accept them through Fax or regular mail.  PLEASE DO 
NOT EMAIL US THIS FORM. 
 
Thank you for your attention to this matter. 
 
Applicant’s full name:  ______________________________________ 
 
Social Security Number: _______/_______/_______ 
 
Date of Birth:   _______/_______/_______ 
    Month       Day         Year 
 
 
I certify that all the information on this form is true and complete to the best of my knowledge. 
 
 
_______________________________________  _______________________________ 
Student’s Signature                                                                         Date     
 

Fax number:  336-278-7639              Mail:  2725 Campus Box, Elon NC  27244 
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