
Social Security Number Validation Form 
 
This validation relates to the background check of ____________________________ . 
 
This person is a(an)   employee   volunteer   independent contractor 
 
 
I hereby state that I have reviewed the Social Security Card of the above-mentioned 
person, and have validated that the Social Security number in question does indeed 
belong to this individual. 
 
 
____________________________________________________________________  

Signature of Background Check Coordinator 
 

____________________________________________________________________  
Date 

 


