
 

______________________________________________________________________ 
BANK VERIFICATION REQUEST FORM 

______________________________________________________________________________ 
  
  
 Name: _________________________________                  Student ID #:_________________   
              (LAST)                         (FIRST)  
  
E-mail:_________________________________                 Telephone #:_________________  
 
 
 Degree at ITU:___________________________                             
  
First Semester/ year attended:____________          
                    Date of Request:______   Needed By:__________   
  
                                                               (Please allow1-3 business days for your request to be                                                                                                   
                                                                processed) 
 
                                                                  Please check one:  
  
                                                                  ☐Pick up in person 
 
Name of bank:_________________                 ☐ Mail to the following address: ____________________ 
                                                                    
                                                                _________________________________________________ 
Bank Address: _________________ 
 
_____________________________   
                                                                                                                      
 
                                                                                                                   
 If you are registered for the current or previous semester:  
  
# of units taken during the semester:_______                             
  
 Total amount paid:____________  
                
  
If you need to apply for a loan:   
  
Specify semesters:______________________________      
  
 # of units: _______    Total amount requested:________     
  
Additional living expenses:________________________  
  
      
 __________________________________________________________  
 (Requester's Signature)                                             (Date)  
 

 
   


