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Authorization for the Social Security Administratito Release Social
Security Number Verification

Printed Name SSN

Date of Birth

| authorize the Social Security Administration toerity my Social Security number to
through their agenidfRgporting.

| understand that my consent allows no additionédrmation from my Social Security records to be
provided to , and hieaverification of my Social Security number will
be used to confirm my identity. | also understérat my Social Security number may not be usecifiyr
other purpose other than the one stated aboveyding resale or re-disclosure to other partiese @hly
other re-disclosure permitted by this authorizati®rior review purposes to ensure that Rapid Rémprt
complies with SSA’s consent requirements.

I am the individual to whom the Social Security ra@nwas issued or that person’s legal guardian. |
declare and affirm under the penalty of perjuryt the information contained herein is true and ectr |
know that if | make any representation that | kniswalse to obtain information from Social Security
records, | could be found guilty of a misdemeandired up to $5,000.

Signature e Sigined

This consent is valid only for 90 days from the date signed, unless indicated otherwise by the
individual named above.

Contact information of individual signing authottiza:

Address

Phone Number

If consent is signed other than by the individuahed above, indicate relationship:

2731 Wetmore Avenue Suite 305 Everett, WA 98201-3574425.212.5920 425.212.5925 fax



