
 
 

IDENTITY VERIFICATION FORM 
 
SECTION 1 — INDIVIDUAL INFORMATION 
 
Full Name: ________________________________________________________ 
Date of Birth: ________________________________________________________ 
Address: ________________________________________________________ 
Phone / Email: ________________________________________________________ 
 
SECTION 2 — IDENTIFICATION PRESENTED 
 
Type of Identification: ___________________________ 
Issuing Authority: ___________________________ 
Expiration Date: ___________________________ 
 
SECTION 3 — VERIFICATION STATEMENT 
 
I confirm that the information provided above is accurate and that I am the individual identified 
herein. 
Signature of Individual: __________________________ 
 
 
SECTION 4 — NOTARY CERTIFICATION 
State of Missouri 
County of Jackson 
 
I certify that the individual identified above 
personally appeared before me and presented 
satisfactory evidence of identification. 
 
Notary Signature 
____________________________ 
 
Printed Name 
____________________________ 
 
My Commission Expires 
____________________________ 
 

 
 
 

Notary Public Seal 
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