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Social Security Number Notification

| have not provided a social security number for the following reason:

[ ] Ido not have a social security number. When | applied for one after my health
profession credential was issued, it was denied. (Attach any correspondence
received from the Social Security Administration.)

[ ] Ido not have a social security number. | do have an individual taxpayer
identification number. My individual taxpayer identification number is:

Note: If you check the box above, you must also check the “Other” box and
provide an explanation as to why you still do not have a social security number.

| am a foreign national, not practicing within the United States, and do not qualify
for a social security number.

Other. Please provide a detailed explanation or number if forgotten on original
application.

| declare under penalty of perjury under the laws of the State of Washington that the
forgoing is true and correct.

Printed Name Signature

Place Signed

Date Signed
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