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Identity Verification Form
For Secure Online X-Ray Certificate/Permit Access 

If you choose to fax or are emailing this form to verify your identity (ID), type [Secure]
into the subject line of the cover sheet or email. 

Current Certificate / Permit Number: 

Full Legal Name  

Date of Birth (MM/DD/YYYY)

Social Security Number/Individual Taxpayer Identification Number

Daytime Telephone E-mail Address
(Required) To protect your personal data, please attach a clear, legible copy of a valid 
government issued photo ID. Acceptable forms of identification include: 

• U.S. Driver’s License
• State-Issued ID Card
• U.S. Passport
• Military ID
• Permanent Resident Card (Green Card)

I acknowledge that by signing below (physically or digitally), I am providing my consent to process 
and verify the identity information submitted. This consent includes the use of the last four of my 
Social Security Number, my date of birth, and government issued ID for validation purposes only.  
I understand that my electronic signature is legally binding. 

Signature  Date 

RHB Internal Use Only 
Verified by:  
Date Reviewed:  
Identification Type Form:  
Information Verified (All must be verified): 
☐ Full Name
☐ Date of Birth
☐ Last 4 digits of Social Security Number (SSN)

Internal Notes:

CDPH 8765 (Rev. 4/2026)
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