Attachment B from WD-PY19-6
'WIOA TELEPHONE VERIFICATION/DOCUMENT INSPECTION FORM

Applicant’s Name:

Last

| Social Security Number:

[ NAME AND/OR NUMBER OF DOCUMENT:
| ELIGIBILITY ITEM(S) TO BE VERIFIED:
| INFORMATION VERIFIED:
| AGENCY PROVIDING VERIFICATION:
DATE/ TIME OF VERIFICATION:
| TELEPHONE NUMBER OF AGENCY PROVIDING VERIFICATION:
| NAME OF CONTACT AT VERIFYING AGENCY:
| EMAIL ADDRESS OF CONTACT AT VERIFYING AGENCY:

§ NAME AND/OR NUMBER OF DOCUMENT:
| ELIGIBILITY ITEMI(S) TO BE VERIFIED:
| INFORMATION VERIFIED:
| DOCUMENT TG BE INSPECTED:
! REASON FOR DOCUMENT INSPECTION: [ REMOTE ELIGIBILITY, NO COPIER AVARABLE
[ Ot SITE ELIGIBILITY, NG COPIER AVAILABLE
[] DOCUMENT CAN

i st et sk s ’ :

____________ e e e T

[ attest that the information recordéd by me on this document was obtained through telephanea
ceritact or document inspectian on the below date. As indicated by the agency, ali infarmatien was
obtained from data previously determined and recarded in-the applicant’s records at the agency
providing the eligibility verification; or[J

I aftest that the document inspection verified the primaty/secondary items reguired to
deterniine eligibility for the W0 rogram..

ELIGIBILITY SPECIALIST’S SIGNATURE DATE






