Sample Form #12
Last Updated Oct 19


RAILROAD RETIREMENT VERIFICATION
	
	     

	
	Railroad Retirement Board Claim Number

	
	     

	
	Social Security Number (last 4 digits):

	Date:      
	

	
	

	Railroad Retirement Board:
	     

	
	     

	
	     

	
	     

	
	

	I, 
	     

	
	Full Name

	     

	Address

	hereby authorize the Railroad Retirement Board to furnish to the (apartment complex)       the following information.

	

	
	
	

	Signature of Applicant:
	
	       Date:      

	
	
	

	Gross amount of pension:
	     
	

	Effective date:
	     
	

	Will the gross amount ever change?:
	     
	

	Comments:

	     

	Signature & Title of Authorized Railroad Retirement Official:

Date: 

     



	PLEASE RETURN FORM TO:
	     

	
	     

	
	     

	
	     


	Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.


