
JUSTICE INVOLVED VERIFICATION

Justice-Involved Verification Form — Instructions

This form is for applicants to the San Jose ON & Beyond Free Laptop with Digital Skills &
Internet Safety Course who are formerly incarcerated or currently receiving justice-related
services.
The referring organization must complete this form, not the applicant alone.
Complete all requested organization information, including the organization's name, address,
authorized representative, telephone number, and email address.
Enter the applicant's information exactly as shown on their California ID or Driver's License.
Verify that the applicant resides in Santa Clara County, California.
Check all applicable boxes confirming the applicant's justice-involved status, identity, residence,
and income or qualifying public benefits.
The referring organization must verify all checked information through records, supporting
documentation, or direct knowledge obtained while providing services.
Both the authorized organization representative and applicant must sign and date the
completed form.
Email the completed form to Contact@SanJoseOn.com.
Do not text this form, as it contains personal and confidential information.
Submission of this form does not guarantee acceptance into the program.

Download the form: Justice-Involved Verification Form 

https://www.sanjoseon.com/wp-content/uploads/2026/10/Verification-Re-Entry.pdf
mailto:Contact@SanJoseOn.com
https://www.sanjoseon.com/wp-content/uploads/2026/10/Verification-Re-Entry.pdf
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SAN JOSE ON & BEYOND  
Free Laptop with Digital Skills & 
Internet Safety Course 

JUSTICE-INVOLVED VERIFICATION 
Must be completed by the referring organization 

PLEASE PRINT LEGIBLY 
                                                 

ORGANIZATION INFORMATION 
Today’s Date MM-DD-YYYY 
 

Organization Name 
 
Address City State 

CA 
Zip Code 
 

Print Authorized Representative’s Name  Title 
 

Telephone Number 
 

Email 

APPLICANT INFORMATION 
Applicant’s full name as indicated in the CA ID or Driver’s License 
 

Date of Birth MM-DD-YYYY 
     

California ID or Driver’s License No. 
 

Issue Date Expiration Date 

Santa Clara County Address City                                  State 
CA 

Zip Code 

Telephone Number Email Address 
 

Our organization confirms that the individual named above is currently receiving, or has previously received, 
services through our organization.  Based on documentation reviewed, our organization confirms the following 
for this applicant: 

1.  Justice-involved participation (check all that apply): 
☐   Formerly Incarcerated  ☐   Currently Engaged in justice services 

2. Identity and Santa Clara County residence (check all that apply): 
☐   The participant’s identity has been verified. 
☐   The participant resides in Santa Clara County, California. 

 
3. Income or qualifying benefits (check all that apply): 

☐   Household income is less than $43,280  
☐   Receives Housing Assistance from: 

____________________________________ 
☐   Receives CalFresh / SNAP 

☐   Receives Women, Infants, and Children (WIC)  
☐   Receives California Alternate Rates for Energy 

(CARE) Discount 
☐   Other:__________________________________

 
4. Organization certification 

I certify that each item checked above has been verified through records, supporting documentation, or direct 
knowledge obtained while providing services to this applicant.  

Authorized Representative’s Signature  Date Applicant’s Signature Date 
 

Email this document to:  Contact@SanJoseOn.com.  Do not text this form. 
Conducted by:  People-Centric Ventures – Office: 408-600-0429 

mailto:Contact@SanJoseOn.com

