Appendix II - H

RECORD OF ORAL VERIFICATION



APPLICANT INFORMATION

Re: _________________________________________________________________________

Address: ____________________________________________________________________

____________________________________________________________________________
Date Received: ______________________________________________________________



INFORMATION VERIFIED

Item Verified: ________________________________________________________________

Person Contacted: ____________________________________________________________

Representing: ________________________________________________________________



INFORMATION SUPPLIED

______________________________________________

______________________________

Signature of Person Receiving Verification



Date and Time

___________________________________________________________________________________
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