Board of Registration in Medicine

200 Harvard Mill Square, Suite 330 - Wakefield, MA 01880

Telephone: (781) 876-8210    Fax: (781) 876-8383

www.mass.gov/massmedboard

________________________________________________________________
  

AFFIDAVIT FOR SOCIAL SECURITY NUMBER
INSTRUCTIONS:  Please complete this form and return it to the address above.

I certify that:

· I do not have a social security number;

· I have complied with all laws of the Commonwealth related to the filing of Massachusetts state tax returns and payment of all Massachusetts state taxes; and

· I have complied with all the laws of the Commonwealth related to the withholding and remitting of child support pursuant to M.G.L. c. 119A. 

 

I understand that the Board of Registration in Medicine will not renew my license without a social security number.  Therefore, I will apply for a social security number and provide the Board of Registration in Medicine with my social security number as soon as I receive my social security card.

Under the penalties of perjury, I declare that, to the best of my knowledge and belief, the information contained herein is true, correct and complete.

PRINT NAME:

SIGNED:

DATE:
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