
 
 
 
 

Document Verification Request 
 
 
 

 
Name:   ______________________________________________________                             
 
Street Address:           
 
City/State/Zip:            
 
Date of Birth:            
 
I authorize the U.S. Customs and Immigration Service to release information regarding 
my immigration status to ______________________________________, because I am 
applying for a U.S. Small Business Administration loan. 
 
Lender:         
 
Contact Person:  
 
Address:        
         
 
Phone:          
 
Fax:          
 
 
 
 
___________________________________________  _________________ 
Signature        Date 


