
Signature:

Date: 

Student’s Name 
Last Name:

First Name: 
Email:____________________________________________ (Sierra College email) 

SECTION 1. STUDENT INFORMATION
Student ID: ______________________

Financial Aid Office – 5100 Sierra College Blvd., Rocklin CA 95677 Phone (916) 660-7310 

Conflict of Information Form For 2026-2027

Academic Year, FAFSA Application

Please note that this form must be signed in person at the Sierra College Financial Aid

Office, accompanied by a valid ID.

There is an error on my FAFSA for the tax filing status.
I give permission to Sierra College Financial Aid to update the tax filing status and income to
match the data retrieved from the IRS.


	Student ID: 
	Email: 
	Last Name: 
	First Name: 
	Signature38_es_:signer:signature: 
	Date39_es_:signer:date: 


