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Verify the following information with at least two forms of identification for each item. Follow up on 

any discrepancies. 

 

Applicant Name(s): 

 

 

Social Security Number(s): 

 

 

Address: 

 

 

Birthdate(s):  

 

Documentation:  

 

IF APPLICABLE: 

 

NLCO Name(s): 

 

 

Social Security Number(s): 
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Address: 

 

 

Birthdate(s):  

 

Documentation:  

 

Non-exhaustive list of potential documentation includes: 

  PA Driver’s License of PA Identification Card if no driver’s license 

  Social Security card 

  Tax Transcripts or Returns 

  U.S. Military ID (Not other workplace IDs) 

  Birth Certificate 

  U.S. Passport 
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