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EDUCATION LEVY VERIFICATION FORM
FORMULARIO DE VERIFICATION DE LA 
TASA DE EDUCACION
NAME OF APPLICANT
NOMBRE DEL SOLICITANTE
_____________________________________________
ADDRESS
DIRECCION



_____________________________________________

TELEPHONE NUMBER

NUMERO DE TELEFONO

_____________________________________________

NAME(S) OF BUSINESS/EMPLOYER & PERIOD OF EMPLOYMENT
NOMBRE DEL NEGOCIO/EMPLEADOR Y TIEMPO DE TRABAJO       

      
      Mth/Mes   Yr/Ano
      Mth/Mes  Yr/Ano


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

_____________________________________________   From  _______  _______ to  ______  ______



Temporary Residence 

Work Permit



Citizenship
Residencia Temporal 


Permiso de Trabajo


Ciudadania
    


$20.00 EC



$20.00 EC



$25.00 EC






      
Fisheries



Good Standing

      
Pesca




Buen Estado





            $20.00 EC



$20.00 EC                                          
  


                    
Signature









Date:
Firma      ……………………………… 





Fecha………………….
*Passport & Social Security Card Required

   Se Requiere Pasaporte y Tarjeta de Seguridad Social
Official Use 
	


Receipt#
Research Information:
	Name(s) of Business
	Sub #
	Period of Employment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



