Email

Verification for Third Party

ABB'| ||' " (e.g., Employer, Screening Agency,
AMERICAN BOARD OF BIOANALYSIS Background Search F|rm)

Member’s name

Member’s ID #

Member’s Phone #

Name of Contact Person receiving verification letter

Company Member ID #, if applicable

Title of Contact Person receiving verification letter

Company Name

Full Mailing Address

Payment Info:

Credit Card #

Amount: $29.00

Expiration Date

Card Verification Code (CVC)

Name (as it appears on the card)

Signature

Email (for receipt)

Please submit a separate form for each request.
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