
 
 
Verification of Identity 
 
1.  Name: ___________________________________________ 
 
Driver’s License # / State: ___________________________  Expiration date: _________ 
 
Alternative verification:  ___________________________________________________ 
 
 
2.  Name: ___________________________________________ 
 
Driver’s License # / State: ___________________________  Expiration date: _________ 
 
Alternative verification:  ___________________________________________________ 
 
 
 
Verified by: 
Place: _________________________, Virginia 
 
Date: ____________________________________________ 
 
Notary Public:  ____________________________________ 
 
Commission Expires: _______________________________ 
 
Notary ID #: ___________ 


