
ATTACHMENT F
DOCUMENT INSPECTION VERIFICATION FORM

WIOA Title I Eligibility Verification by Document Inspection

Only to be used for documents for which it is unlawful to photo-copy

_____________________________________________________________________

Customer name and other identifying information

Organization conducting document verification: ______________________________________

Telephone number: _____________________________________________________________

Name of person verifying eligibility document: _______________________________________

Date of document verification: ____________________________________________________

Primary eligibility document viewed: _______________________________________________

Additional eligibility document viewed: _____________________________________________

Additional eligibility document viewed: _____________________________________________

Pertinent eligibility information verified: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Verification

I attest that, under penalty of perjury the information recorded by me on this document was obtained on the above date through viewing and verification of an eligibility document for which it is unlawful to make a photo-copy.  

Signature of eligibility document reviewer:__________________________________________ 

Date:_____________

