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Cranston, RI 02920 

(401) 462-8580 
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Request for Verification of License(s) 
$15.00 

 
 
 
Make check payable to: RI DLT and mail to: RI Department of Labor and 
Training, P.O. Box 20247, Cranston, RI 02920. 
 
 
Please print clearly: 
 
 
______________________________________________________________ 
Last Name    First Name   Middle Initial 
 
 
 
Address:_______________________________________________________ 

City              State       Zip 
 
 
SSN# (last four digits only):__________ License Type:___________________  
 
 
Date of Birth:____________________ Telephone:_____________________ 
 
 
E-mail address:__________________________________________________ 
 
 
 
________________________________________ 
Licensee Signature 


	Name: 
	Address: 
	ssn: 
	licensetype: 
	DOB: 
	telephone: 
	email: 


