YOUR COMPANY NAME
YOUR COMPANY ADDRESS

TELEPHONE NUMBER

FAX NUMBER

MEMORANDUM TO RECORD TELEPHONE VERIFICATION

Provider Name _______________________________  SSN _______________________

Inquiry relates to:

· License/Certification

State: ___________________________

Number:_________________________

Issue Date:_______________________

Expiration Date:___________________

In Good Standing:  Yes ____   No ____

· Education/Training

Type:___________________________

Date:___________________________

Agency Contacted:________________________________________________________

City/State:_______________________________________________________________

Phone #:__________________  Person Contacted:_______________________________

Title:___________________________________________________________________

Inquiry Made by:________________________ _________________________________

Title:___________________________________________  Date:__________________

Signature:_______________________________________________________________

