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BOARD OF EDUCATION



EDUCATION LEVY VERIFICATION FORM 
NAME OF APPLICANT

_____________________________________________
ADDRESS



_____________________________________________

TELE#




_____________________________________________

PLACE OF WORK





      Month          Year
      Month       Year


_____________________________________________ From  _______  _______ to  ______  ______
_____________________________________________ From  _______  _______ to  ______  ______
_____________________________________________ From  _______  _______ to  ______  ______
_____________________________________________ From  _______  _______ to  ______  ______

_____________________________________________ From  _______  _______ to  ______  ______

	

	

	


Temporary Residence 
  Work Permit



 Citizenship

$20.00ec


     $20.00ec




  
   $25.00ec







I ________________________ hereby verify that the above information given is in its entirety correct as pertaining to Education Levy.

Signature ………………………………






Date ………………

Official Use
*Passport & Social Security Card Required 







	


Receipt#
