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 Request for ACS Candidate Verification 
 
 
       
Date: _____________________________ 
 
Name of ACS Candidate: ___________________________________________________ 
 
ACS Candidate Phone: _____________________________________________________ 
 
ACS Candidate Email: ______________________________________________________ 
 
 
Is a hard copy needed?  yes   no  If no then the letter will be sent via email 
 
 
Company/Licensure State: ________________________________________________________ 
 
Mailing Address 1: _______________________________________________________________ 
 
Address 2: _____________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________ 
 
 
Email for electronic copy: _________________________________________ 
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