
v09 

  ***INCOMPLETE FORMS WILL NOT

 Eligibility Verification Form  
Programs are required to make and keep copies of documentation used to verify citizenship or permanent 
residency unless prohibited by state law.  Any one of the below documents is adequate verification of eligibility.  
Enrollments will not be processed without documentation ID.  For birth certificates, please write in the name of the 
state that issued the document.  
 

Proof of Eligibility 
 

Member Name:_____________________________ SSN:__________________ 
 

Check One Documentation ID #  

Birth Certificate from one of the 50 states, the District of Columbia, 
Puerto Rico, Guam, the U.S. Virgin Islands, American Samoa, or the 
Northern Mariana Islands. 

  
State of 
Issue:_______________________ 

 Valid U.S. Passport issued to the individual as a U.S. citizen.  

 Form FS-240, Report of Birth Abroad of a Citizen of  U.S. Dept. of State 
the United States. 

U.S. Dept. of State Form FS-545, Certificate of Birth-Foreign Serv ice.  

U.S. Dept. of State Form DS-1350, Certificate of Report of B irth.  

 50 or N-570). INS certificate of naturalization (INS Form N-5  

INS certificate of citizenship (INS Form N-560 or N- 561).  

Permanent Resident Card (INS Form I-551).   

Alien Registration Receipt Card (INS Form I-551).   

  A passport indicating that the INS has approved it as a temporary 
evidence of lawful admission for permanent residence. 

 A Departure Record (INS Form I-94) indicating that the INS has 
approv  ed it as a temporary evidence of lawful admission for permanent 
residence. 

The below signature certifies that I have reviewed the above checked document and believe it to be an 
uthentic original document.  A copy of this document is on file with our program (unless prohibited by 

_______ 

 verified by other program staff, please complete below: 

 
 
___________________________________________________________ ____________________ 
Signature of Program Staff       Date 

a
state law). 
 
P
 

rogram Name: ______________________________________________ 

 
___________________________________________________________ _____________

    Date Signature of Program Director   
  
If
  
___________________________________________________________   
Print Name and Title of Program Staff  

 BE PROCESSED AND WILL DELAY ENROLLMENT*** 
 


	 Eligibility Verification Form 

