
Document Return Form

Your details

Customer Reference Number

Full name

Your evidence

What document(s) are you sending? Original document(s)

Photocopy(s) or uploaded evidence

Other – give details

Declaration

Declaration
If you are uploading this form a signature is not required, just put today’s date in the 
boxes provided. 
I confirm that to the best of my knowledge and belief any information I have provided is true 
and complete.

Your signature (in ink) Today’s date (DD/MM/YYYY)
Day Month Year

Upload your document at: www.gov.uk/student-finance-register-login 

Return your completed form and evidence to: HE Short Courses, PO Box 5610, Glasgow, G52 9DH

SFEHSC/DRF/A
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