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7KH SXUSRVH RI WKH YROXQWHHU SURJUDP LV WR«
Ɣ (QULFK DQG HQKDQFH VWXGHQW OHDUQLQJ
Ɣ (QDEOH WHDFKHUV WR RIIHU PRUH LQGLYLGXDO DWWHQWLRQ WR WKHLU VWXGHQWV
Ɣ 3URYLGH LQGLYLGXDOV DQ RSSRUWXQLW\ WR SDUWLFLSDWH LQ D YDULHW\ RI DFWLYLWLHV
Ɣ 6WUHQJWKHQ WKH SDUWQHUVKLS EHWZHHQ IDPLOLHV� FRPPXQLW\� 	 WKH VFKRRO

:K\ 9ROXQWHHU"
9ROXQWHHULQJ LV DQ RSSRUWXQLW\ IRU \RX WR VKRZ FKLOGUHQ«

Ɣ <RXU LQWHUHVW LQ WKHLU VFKRRO OLIH
Ɣ <RXU FRPPLWPHQW WR WKH FRPPXQLW\
Ɣ <RXU EHOLHI WKDW HGXFDWLRQ LV D SDUWQHUVKLS EHWZHHQ IDPLO\� VFKRRO� 	 FRPPXQLW\
Ɣ <RXU EHOLHI WKDW OHDUQLQJ LV D OLIHORQJ SURFHVV

3HUVRQDO %HQHILWV RI 9ROXQWHHULQJ
Ɣ ([SHULHQFH WKH VDWLVIDFWLRQ RI KHOSLQJ SHRSOH
Ɣ 'HYHORS QHZ VNLOOV
Ɣ 0HHW QHZ DQG LQWHUHVWLQJ SHRSOH
Ɣ 6KDUH \RXU WLPH DQG WDOHQW

6WXGHQW %HQHILWV RI 9ROXQWHHULQJ
Ɣ 6WXGHQWV VHH D FOHDU UHODWLRQVKLS EHWZHHQ IDPLO\� FRPPXQLW\� 	 VFKRRO
Ɣ 6WXGHQWV ZLOO GHYHORS D IHHOLQJ WKDW VFKRRO LV LPSRUWDQW EHFDXVH WKH\ VHH WKHLU

SDUHQWV DQG FRPPXQLW\ VKRZLQJ DQ LQWHUHVW DQG EHFRPLQJ LQYROYHG
Ɣ 6WXGHQWV¶ VHOI�FRQILGHQFH LPSURYHV ZKHQ WKH\ QRWLFH WKH LQWHUHVW DQG LQYROYHPHQW

WKHLU IDPLOLHV DQG FRPPXQLW\ KDYH LQ WKHLU VFKRRO DFWLYLWLHV
Ɣ 6WDWLVWLFV VKRZ WKDW VWXGHQW DFKLHYHPHQWV DUH KLJKHU ZKHQ WKHLU IDPLOLHV DUH

LQYROYHG LQ WKHLU VFKRRO DFWLYLWLHV

bonniej
Highlight



352&('85(6 )25 92/817((5,1*

9ROXQWHHU $SSOLFDWLRQ )RUP

&RPSOHWH 	 UHWXUQ \RXU 9ROXQWHHU $SSOLFDWLRQ )RUP WR WKH 9ROXQWHHU &RRUGLQDWRU EHIRUH
VWDUWLQJ \RXU YROXQWHHU DVVLJQPHQW� <RX DUH QRW DXWKRUL]HG WR EHJLQ \RXU YROXQWHHU
DVVLJQPHQW XQWLO \RX KHDU IURP VFKRRO VWDII ZLWK VSHFLILF GHWDLOV�

%DFNJURXQG &KHFNV

$OO YROXQWHHU DSSOLFDQWV PXVW VXEPLW WR D EDFNJURXQG FKHFN SULRU WR EHJLQQLQJ WKH
YROXQWHHU SODFHPHQW� %DFNJURXQG FKHFN IHHV ZLOO EH SDLG E\ &3$�

9ROXQWHHU $VVLJQPHQW

2QFH \RXU 9ROXQWHHU $SSOLFDWLRQ )RUP KDV EHHQ SURFHVVHG� VFKRRO VWDII ZLOO FRQWDFW \RX
DQG OHW \RX NQRZ \RXU DVVLJQPHQW� 8QWLO \RX KHDU IURP VFKRRO VWDII� \RX DUH QRW
DXWKRUL]HG WR VHUYH DW &RPPXQLW\ RI 3HDFH $FDGHP\�

$ VSHFLILF &RPPXQLW\ RI 3HDFH $FDGHP\ VWDII PHPEHU ZLOO VXSHUYLVH DQG GLUHFW \RXU
ZRUN� �9ROXQWHHUV RIIHU DVVLVWDQFH DQG HQULFKPHQW� EXW GR QRW WDNH WKH SODFH RI D VWDII
PHPEHU� �

$OO YROXQWHHUV PXVW ZRUN ZLWKLQ WKH SDUDPHWHUV RI WKHLU DVVLJQPHQW� �$W QR WLPH DQG LQ
QR LQVWDQFH LV D YROXQWHHU WR ZDQGHU WKURXJK WKH EXLOGLQJ� PDNH DQ\ XQDXWKRUL]HG
FODVVURRP YLVLWV� RU KDYH VWXGHQW FRQWDFW LQ DQ\ ZD\ RWKHU WKDQ WKH VSHFLILHG YROXQWHHU
DVVLJQPHQW�

6LJQ�,Q

9ROXQWHHUV PXVW VLJQ LQ DQG VLJQ RXW DW WKH VFKRRO RIILFH DQG ZHDU D YLVLWRU EDGJH HDFK
YLVLW� 9ROXQWHHUV ZRUNLQJ ZLWK VSHFLDOLVWV� HOHPHQWDU\� RU PLGGOH VFKRRO VWDII PXVW FKHFN
LQ DW WKH (OHPHQWDU\ 	 0LGGOH 6FKRRO 2IILFH RQ 0DJQROLD �'RRU $�� 9ROXQWHHUV ZRUNLQJ
ZLWK KLJK VFKRRO VWDII PXVW FKHFN LQ DW WKH +LJK 6FKRRO 2IILFH RQ 'HVRWR �'RRU '��

$FFHSW 'LUHFWLRQ

$FFHSW GLUHFWLRQ DQG VXSHUYLVLRQ� :KLOH ZH UHFRJQL]H WKDW \RX DUH DQ LPSRUWDQW OHDGHU�
\RX GR QRW WDNH WKH SODFH RI D VWDII PHPEHU� EXW DUH D VXSSOHPHQWDU\ SHUVRQ ZKR RIIHUV
DVVLVWDQFH DQG HQULFKPHQW ZLWK \RXU SHUVRQDO VNLOOV DQG FRPSHWHQFH�

½
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$SSHDUDQFH

$V UHSUHVHQWDWLYHV RI &3$� YROXQWHHUV DUH UHVSRQVLEOH IRU SUHVHQWLQJ D JRRG LPDJH WR
VWXGHQWV DQG WKH FRPPXQLW\� 9ROXQWHHUV VKRXOG GUHVV DSSURSULDWHO\ IRU WKH FRQGLWLRQ
DQG SHUIRUPDQFH RI WKHLU GXWLHV� &ORWKLQJ ZLWK PHVVDJHV RU LPDJHU\ PXVW VXSSRUW WKH
YLVLRQ DQG PLVVLRQ RI &RPPXQLW\ RI 3HDFH $FDGHP\�

&RQILGHQWLDOLW\

,QIRUPDWLRQ UHJDUGLQJ RXU VWXGHQWV LV FRQILGHQWLDO� �1R LQIRUPDWLRQ FDQ EH VKDUHG
UHJDUGLQJ D VWXGHQW ZLWKRXW WKH ZULWWHQ FRQVHQW RI WKH VWXGHQW¶V SDUHQW�JXDUGLDQ�
�'LVFXVVLQJ SHUVRQDO LQIRUPDWLRQ DERXW D VWXGHQW LV FDXVH IRU GLVFLSOLQDU\ DFWLRQ XS WR
DQG LQFOXGLQJ WHUPLQDWLRQ RI WKH DVVLJQPHQW�

&XOWXUDO $ZDUHQHVV

:H DUH HQULFKHG E\ D FXOWXUDOO\ GLYHUVH VFKRRO FRPPXQLW\� �:H DOO PXVW H[HUFLVH FXOWXUDO
FRPSHWHQF\ DQG DGKHUH WR RXU VFKRRO�ZLGH YDOXH RI XQFRQGLWLRQDO SRVLWLYH UHJDUG IRU DOO�

'HSHQGDELOLW\

&RPH ZKHQ SURPLVHG DQG RQ WLPH� 6WXGHQWV� VWDII� DQG RWKHU YROXQWHHUV FRXQW RQ \RX� ,I
\RX DUH XQDEOH WR NHHS D FRPPLWPHQW� FDOO WKH RIILFH DQG OHDYH D PHVVDJH IRU WKH
DSSURSULDWH WHDFKHU RU VWDII PHPEHU DV IDU LQ DGYDQFH DV SRVVLEOH�

'LVFLSOLQH

9ROXQWHHUV PD\ QRW GLVFLSOLQH VWXGHQWV� �3OHDVH UHSRUW DQ\ FRQFHUQV ZLWK VWXGHQW
EHKDYLRU WR WKH VXSHUYLVLQJ VWDII SHUVRQ� �7KH &3$ SURIHVVLRQDO VWDII LV DOZD\V
UHVSRQVLEOH IRU UHVSRQGLQJ WR VWXGHQW EHKDYLRU DQG GLVFLSOLQH� DQG QHYHU WKH YROXQWHHU�

+HDOWK DQG 6DIHW\

9ROXQWHHUV PXVW DELGH E\ DQG XSKROG DOO VFKRRO SROLFLHV UHODWHG WR WKH KHDOWK DQG VDIHW\
RI RXU VWXGHQWV� VWDII� DQG FRPPXQLW\� 7KLV LQFOXGHV EXW LV QRW OLPLWHG WR DQ\ RQJRLQJ
&29,'��� VDIHW\ HIIRUWV� <RXU VXSHUYLVRU ZLOO PDNH \RX DUH DZDUH RI DQ\ FXUUHQW VDIHW\
SURWRFROV 	 H[SHFWDWLRQV�

¾



,QVWUXFWLRQ

,I YROXQWHHULVP RFFXUV LQ WKH FODVVURRP� YROXQWHHUV PXVW ZRUN XQGHU WKH
VXSHUYLVLRQ RI D FHUWLILHG WHDFKHU� 9ROXQWHHUV PD\ VXSSRUW VWXGHQW OHDUQLQJ
WKURXJK UH�WHDFKLQJ� UHLQIRUFLQJ NH\ FRQFHSWV� DQG JXLGHG SUDFWLFH� ,QVWUXFWLRQDO
VXSSRUW SURYLGHG E\ YROXQWHHUV PXVW VXSSOHPHQW DQG HQULFK� EXW PD\ QRW
UHSODFH� WKH LQVWUXFWLRQ SURYLGHG E\ WKH FODVVURRP WHDFKHU�

0DQGDWRU\ 5HSRUWLQJ

9ROXQWHHUV DUH FRQVLGHUHG ³PDQGDWRU\ UHSRUWHUV�´ 7KDW PHDQV \RX PXVW UHSRUW
ZKHQ \RX KDYH NQRZOHGJH RU UHDVRQ WR EHOLHYH WKDW D FKLOG LV EHLQJ RU KDV EHHQ
QHJOHFWHG RU SK\VLFDOO\ RU VH[XDOO\ DEXVHG� 5HSRUW DQ\ LQFLGHQW RU VXVSLFLRQ
LPPHGLDWHO\ WR D VWDII PHPEHU�

6WXGHQW &RQWDFW

)RU WKH SURWHFWLRQ RI DGXOWV DQG VWXGHQWV� &RPPXQLW\ RI 3HDFH $FDGHP\ KDV D
SROLF\ JRYHUQLQJ FRQWDFW ZLWK VWXGHQWV RXWVLGH RI WKH VFKRRO GD\� �6WDII� LQFOXGLQJ
YROXQWHHUV� PD\ QRW KDYH FRQWDFW ZLWK VWXGHQWV RXWVLGH RI WKH VFKRRO GD\�
LQFOXGLQJ DIWHU VFKRRO KRXUV� ZHHNHQGV� KROLGD\V DQG EUHDNV ZKHQ VFKRRO LV QRW
LQ VHVVLRQ� DQG YLD VRFLDO PHGLD SODWIRUPV� �7KLV SROLF\ DSSOLHV WR FXUUHQW HQUROOHG
VWXGHQWV� �7KLV SROLF\ DOVR DSSOLHV IRU D SHULRG RI WZR \HDUV DIWHU D VWXGHQW KDV
JUDGXDWHG IURP RU OHIW &RPPXQLW\ RI 3HDFH $FDGHP\� �([FHSWLRQV PD\ EH
JUDQWHG RQO\ XSRQ FRQVHQW JUDQWHG IURP D &3$ DGPLQLVWUDWRU DQG IURP WKH
VWXGHQW¶V SDUHQW RU JXDUGLDQ� �

:KDW , 6KRXOGQ¶W 'R DV D 9ROXQWHHU

9ROXQWHHUV VXSSOHPHQW DQG VXSSRUW WKH SURJUDP EXW PD\ QRW«

Ɣ +DYH DFFHVV WR VWXGHQW SHUPDQHQW UHFRUG ILOHV
Ɣ 'LDJQRVH VWXGHQW QHHGV
Ɣ 0DNH ILQDO HYDOXDWLRQ RQ VWXGHQW DFKLHYHPHQW
Ɣ &RXQVHO VWXGHQWV
Ɣ 'LVFXVV VWXGHQW SURJUHVV ZLWK SDUHQWV
Ɣ 3DUWLFLSDWH LQ DQ\ ZD\ ZLWK VWDQGDUGL]HG WHVWLQJ

¿
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Ɣ &DOO VWXGHQWV E\ QDPH
Ɣ %H IULHQGO\ DQG FDULQJ
Ɣ 3UDLVH VXFFHVV
Ɣ %H KRQHVW ZLWK VWXGHQWV
Ɣ %H FRPIRUWDEOH ZLWK VLOHQFH DQG DOORZ VWXGHQWV WLPH WR WKLQN DQG

IRUP DQVZHUV
Ɣ $FFHSW VWXGHQWV DV WKH\ DUH DQG EH VHQVLWLYH WR GLIIHUHQFHV LQ

EDFNJURXQG� FXOWXUH� UHOLJLRQ� YDOXHV� YRFDEXODU\� DQG DVSLUDWLRQV
Ɣ 1HYHU PDNH D SURPLVH \RX FDQ¶W IXOILOO
Ɣ 'R QRW HDW FDQG\� VQDFNV� RU JXP RU GULQN DQ\WKLQJ RWKHU WKDQ ZDWHU

ZKHQ ZRUNLQJ ZLWK VWXGHQWV XQOHVV LW LV SDUW RI WKH SURJUDPPLQJ
Ɣ %H GHSHQGDEOH DQG SURPSW
Ɣ .HHS FDOP LQ DQ HPHUJHQF\
Ɣ 0DLQWDLQ \RXU VHQVH RI KXPRU
Ɣ (QMR\ \RXUVHOI�

7KDQN \RX VR PXFK IRU \RXU LQWHUHVW LQ YROXQWHHULQJ� <RX DUH PDNLQJ
D GLIIHUHQFH LQ WKH OLYHV RI RXU VWXGHQWV� DQG ZH DUH YHU\
DSSUHFLDWLYH�

À
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, KDYH UHDG WKH &RPPXQLW\ RI 3HDFH $FDGHP\ 9ROXQWHHU
+DQGERRN LQ IXOO� , XQGHUVWDQG DQG DJUHH WR IROORZ DOO
H[SHFWDWLRQV DQG UHJXODWLRQV LQ WKH KDQGERRN�

)XOO 1DPH �3ULQWHG QHDWO\�� ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­

6LJQDWXUH� ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­

'DWH� ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
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9ROXQWHHUV PXVW DSSO\ DQQXDOO\� 6XEPLW DOO SDSHUZRUN� DORQJ ZLWK D SKRWRFRS\ RI D YDOLG SKRWR ,'� DW
OHDVW WZR ZHHNV LQ DGYDQFH RI GHVLUHG VWDUW GDWH� &KDSHURQHV PXVW DSSO\ E\ WKH HQG RI 6HSWHPEHU�

:KDW LV \RXU IXOO QDPH" �SULQW QHDWO\ SOHDVH�

:KDW LV \RXU GDWH RI ELUWK"

:KDW LV \RXU DGGUHVV"

:KDW LV WKH EHVW QXPEHU WR FDOO RU WH[W \RX DW ZLWK YROXQWHHU RSSRUWXQLWLHV"

:KDW LV WKH EHVW HPDLO WR XVH ZKHQ FRQWDFWLQJ \RX ZLWK YROXQWHHU RSSRUWXQLWLHV"

+RZ GR \RX ZDQW XV WR FRQWDFW \RX"
ẛ &DOO ẛ 7H[W ẛ (PDLO

:KR VKRXOG ZH FRQWDFW LQ FDVH RI HPHUJHQF\"
1DPH�

1XPEHU�

5HODWLRQ WR \RX�

,I \RX DUH D &3$ SDUHQW RU PHQWRU� OLVW \RXU FKLOGUHQ EHORZ� DORQJ ZLWK WKHLU JUDGH�WHDFKHU�
�

�PQ@AJP�O 	QHH �=IA� �PQ@AJP�O 
N=@A �PQ@AJP�O �A=?DAN�

:KDW W\SH RI SODFHPHQW DUH \RX ORRNLQJ IRU" &LUFOH DOO WKDW DSSO\�
ẛ , ZDQW WR KHOS FKDSHURQH ILHOG WULSV�
ẛ , ZDQW WR DVVLVW D VWDII PHPEHU RQ D UHJXODU EDVLV�

R ,V WKLV D SODFHPHQW IRU D FROOHJH FODVV \RX DUH WDNLQJ"
ẛ <HV ẛ 1R

R 'R \RX KDYH D VSHFLILF VWDII PHPEHU� JUDGH� RU VXEMHFW LQ PLQG"

R :KDW OHYHO RI WLPH FRPPLWPHQW�VFKHGXOH DUH \RX ORRNLQJ IRU"

:H ZLOO FRQWDFW \RX DQG OHW \RX NQRZ LI D SODFHPHQW LV SRVVLEOH� 8QWLO \RX UHFHLYH YHULILFDWLRQ
IURP VFKRRO VWDII� \RX DUH 127 DXWKRUL]HG WR YROXQWHHU DW &3$�

Â
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Form SSA-89 (02-2018) 
Discontinue Previous Editions 
Social Security Administration

Page 1 of 2 
OMB No.0960-0760

Authorization for the Social Security Administration (SSA)  
To Release Social Security Number (SSN) Verification 

Printed Name: Date of Birth: Social Security Number: 

I want this information released because I am conducting the following business transaction:

Reason (s) for using CBSV: (Please select all that apply) 
Mortgage Service
Background Check
Credit Check

Banking Service 
License Requirement
Other 

with the following company ("the Company"):

Company Name:

Company Address:

I authorize the Social Security Administration to verify my name and SSN to the Company and/or the 
Company's Agent, if applicable, for the purpose I identified. 

The name and address of the Company's Agent is:

I am the individual to whom the Social Security number was issued or the parent or legal guardian of a 
minor, or the legal guardian of a legally incompetent adult. I declare and affirm under the penalty of 
perjury that the information contained herein is true and correct. I acknowledge that if I make any 
representation that I know is false to obtain information from Social Security records, I could be found 
guilty of a misdemeanor and fined up to $5,000. 

This consent is valid only for 90 days from the date signed, unless indicated otherwise by the 
individual named above.  If you wish to change this timeframe, fill in the following:

This consent is valid for days from the date signed. (Please initial.)

Signature: Date Signed:

 Relationship (if not the individual to whom the SSN was issued): 
Contact information of individual signing authorization: 

Address: 

City/State/ZIP:  

Phone Number:

DISA Global Solutions

Computer Information Development LLC 713 W. Duarte Rd #106, Arcadia, CA 91007

(First, Middle, Last)

90

P.O. Box 737769   Dallas, TX 75373-7769
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Privacy Act Statement 
Collection and Use of Personal Information

Form SSA-89 (02-2018) Page 2 of 2

Sections 205(a) and 1106 of the Social Security Act, as amended, allow us to collect this information. 
Furnishing us this information is voluntary. However, failing to provide all or part of the information may 
prevent us from releasing information to a designated company or company’s agent. 

We will use the information to verify your name and Social Security number (SSN). In addition, we may 
share this information in accordance with the Privacy Act and other Federal laws. For example, where 
authorized, we may use and disclose this information in computer matching programs, in which our records 
are compared with other records to establish or verify a person’s eligibility for Federal benefit programs and 
for repayment of incorrect or delinquent debts under these programs. 

A list of routine uses is available in our Privacy Act System of Records Notice (SORN) 60-0058, entitled 
Master Files of SSN Holders and SSN Applications. Additional information and a full listing of all our SORNs 
are available on our website at www.socialsecurity.gov/foia/bluebook.

                                                              - This information collection meets the requirements of
44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995. You do not need to 
answer these questions unless we display a valid Office of Management and Budget control number. We 
estimate that it will take about 3 minutes to complete the form. You may send comments on our time 
estimate above to: SSA, 6401 Security Blvd., Baltimore, MD  21235-6401. Send to this address only
comments relating to our time estimate, not the completed form. 

-----------------------------------------------------------TEAR OFF------------------------------------------------------------------- 

NOTICE TO NUMBER HOLDER  

The Company and/or its Agent have entered into an agreement with SSA that, among other things, 
includes restrictions on the further use and disclosure of SSA's verification of your SSN. To view a copy of 
the entire model agreement, visit http://www.ssa.gov/cbsv/docs/SampleUserAgreement.pdf.

Paperwork Reduction Act Statement


