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Social Security Number Verification Form

We need to verify your Social Security Number (SSN) because:

e The SSN provided on your application is a duplicate to another individual in our
database; or

e Anotherindividual has provided an SSN that matches the recorded SSN associated
with your license; or

e Adiscrepancy inthe SSN provided with your application was found to conflict with
another document provided with your SSN.

Please provide verification of your SSN. Upon receipt of this completed form, we will
continue with the review of your pending application or licensure renewal.

1, declare under penalty of perjury under the laws of the state
of Washington that the Social Security Number (SSN) provided below was assigned to me
by the Social Security Administration.

Social Security Number:

Printed Name:

Credential Number:

Signature:

Date Signed:
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