Authorized Verification Representative Form

Applicant Information
Name:
Date of Birth:

Contact Number:

Email Address:

Representative Information

Name:

Organization (if applicable):
Address:

Contact Number:

Email Address:

Purpose of Verification

e Employment Verification
e Identity Verification
e Financial Record Verification

o Other (specify):

Duration of Authorization

This authorization is valid from to

Acknowledgment

1, (Applicant’s Name), authorize the above

representative to verify and access the required information on my behalf.

Signatures
Applicant’s Signature: Date:
Representative’s Signature: Date:
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