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Identification Verification Form

Name (as it appears on ID):  ______________________________________________________________________

Mailing Address: _______________________________________________________________________________

City, State, ZIP: _______________________________________________________________________________

Date of Birth: _________________________________________________________________________________

Document Number: ____________________________________________________________________________

I hereby certify that I have verifi ed the above information as it appears on the government issued ID. A copy of this ID has 
been securely stored in our personnel fi les.

____________________________________________________________________________________________
Signature                                                                                                                   Date
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