GEMINI TAX VERIFICATION

P.O. BOX 670037 CORAL SPRINGS, FL 33067
(T) 1-866-753-0228 (F) 1-866-753-0444
MAIL TO: geminiinc@msn.com

ID#

AUTHORIZATION FOR THE SOCIAL SECURITY ADMINISTRATION TO RELEASE SOCIAL
SECURITY NUMBER VERIFICATION

PRINTED NAME: | SSN#
DATE OF BIRTH:

I AUTHORIZE THE SOCIAL SECURITY ADMINISTRATION TO VERIFY MY SOCIAL
SECURITY NUMBER TO THROUGH THEIR AGENT, GEMINI
TAX VERIFICATION INC. 1 UNDERSTAND THAT MY CONSENT ALLOWS NO
ADDITIONAL INFORMATION FROM MY SOCIAL SECURITY RECORDS TO BE PROVIDED
TO AND THAT THE VERIFICATION OF MY SOCIAL SECURITY
NUMBER WILL BE USED IN CONNECTION WITH MY MORTGAGE APPLICATION. I
ALSO UNDERSTAND THAT MY SOCIAL SECURITY NUMBER MAY NOT BE USED FOR
ANY OTHER PURPOSE OTHER THAN THE ONE STATED ABOVE, INCLUDING RESALE
OR REDISCLOSURE TO OTHER PARTIES. THE ONLY OTHER REDISCLOSURE
PERMITTED BY THIS AUTHORIZATION IS FOR REVIEW PURPOSES TO ENSURE THAT
GEMINI TAX VERIFICATION INC. COMPLIES WITH THE SSA’S CONSENT
REQUIREMENTS.

I AM THE INDIVIDUAL TO WHOM THE SOCIAL SECURITY NUMBER WAS ISSUED OR
THAT PERSON’S LEGAL GUARDIAN. 1 DECLARE AND AFFIRM UNDER THE PENALTY
OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.
I KNOW THAT IF I MAKE ANY REPRESENTATION THAT 1 KNOW IS FALSE TO OBTAIN
INFORMATION FROM SOCIAL SECURITY RECORDS, I COULD BE FOUND GUILTY OF A
MISDEMEANOR AND FINED UP TO $5, 000.

SIGNATURE: DATE SIGNED:

THIS CONSENT IS VALID ONLY FOR 90 DAYS FROM THE DATE SIGNED, UNLESS
INDICATED OTHERWISE BY THE INDIVIDUAL NAMED ABOVE.

CONTACT INFORMATION OF INDIVIDUAL SIGNING AUTHORIZATION:

ADDRESS:
PHONE NUMBER:

**[F CONSENT IS SIGNED OTHER THAN BY THE INDIVIDUAL NAMED ABOVE,
INDICATE RELATIONSHIP AND INFORMATION BELOW:




