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RUSH ORDER VERIFICATION REQUEST  
(FOR ACTIVE CREDENTIALED MEMBERS ONLY) 

FOR 

(Check One Only) 

⃞Verification of Extension Letter ☐Credential Verification 
 

⃞Check if new address (if this box is checked your address will be updated and all future correspondence will be mailed to that address) 
 

Name _____________________________________  Credential Number __________________________  

 

Address ___________________________________  Credential Level ____________________________  

 

 __________________________________________   

 

Home Phone Number ________________________  Email Address_____________________________ 

 

Work Phone Number ________________________  Birth Date _________________________________  
 

 

☐If requesting the letter to be scanned and emailed please provide: 

 

Email Address ______________________________  Contact Name ______________________________  

 

Phone Number _____________________________  

 

☐ If requesting the letter to be mailed, please provide: 

 

Address ___________________________________  Contact Name ______________________________  

 

                ___________________________________  

 
 

 

RUSH ORDER FEE $25.00 

 

The letter of verification will be processed within 48 hours of processing your credit card.  In order to verify 

an extension, you must have paid the recertification fee and paid for an extension. 

 

Credit Card Number       ______  -  ______  -  ______ -  ______  Expiration Date ______________  

 

Security Code ___________ (three-digit number listed near the signature line on the back of the credit card) 

 

Name on Card ______________________________  Phone Number _____________________________  

 

CREDIT CARD BILLING 

ADDRESS____________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
This request form is for rush orders only, all current credentialed members can request a credential verification at no 

cost by calling the ICB office directly. Please allow 7 to 10 business days for processing a no rush request. 

Please note, a 3.75% service charge will be added to all credit/debit card transactions. 
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