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General Login Attestation
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BSO Login
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BSO Complete Phone 
Registration

Form Approved: OMB No. 0960-0760

Paperwork Reduction Act Statement
This information collection meets the clearance 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 read the instructions, gather the facts, and answer the questions. SEND OR BRING THE COMPLETED FORM TO YOUR LOCAL 
SOCIAL SECURITY OFFICE. You can find your local Social Security office through SSA’s website at www.socialsecurity.gov.  Offices are also listed 
under U. S. Government agencies in your telephone directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).  You may send 
comments on our time estimate above to:  SSA, 6401 Security Blvd, Baltimore, MD  21235-6401.  Send only comments relating to our time estimate to  
this address.

Privacy Act Notice
The Social Security Administration (SSA) is allowed to collect the information on this form under Sections 205 and 1106 of the Social Security Act and 
the Privacy Act of 1974 (5 U.S.C. § 552a).   We need this information to register your company and your authorized employee(s) to use our system for 
verifying Social Security Numbers and to contact you, if necessary.  Giving us this information is voluntary.  However, without the information we will not 
be able to provide this service to your company. SSA may also use the information we collect on this form for such purposes authorized by law, 
including to ensure the appropriate use of the service.
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Phone Registration 
Complete 
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BSO Home Page

Your registration enables you to access the following services:

Consent Based SSN Verifications:

NAME
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CBSV Attestation Page
(Top Half)

Form Approved: OMB No.  0960-0760
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CBSV Attestation Page
(Bottom Half)

The Social Security Administration (SSA) is allowed to collect the information on this form under Sections 
205 and 1106 of the Social Security Act and the Privacy Act of 1974 (5 U.S.C. § 552a).   We need this 
information to register your company and your authorized employee(s) to use our system for verifying 
Social Security Numbers and to contact you, if necessary.  Giving us this information is voluntary.  
However, without the information we will not be able to provide this service to your company. SSA may 
also use the information we collect on this form for such purposes authorized by law, including to ensure 
the appropriate use of the service.

Paperwork Reduction Act Statement - 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 read the instructions, gather the facts, 
and answer the questions.  SEND OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You 
can find your local Social Security office through SSA’s website at www.socialsecurity.gov.  Offices are also listed under U. S. 
Government agencies in your telephone directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).  You 
may send comments on our time estimate above to:  SSA, 6401 Security Blvd, Baltimore, MD  21235-6401.  Send only comments 
relating to our time estimate to this address, not the completed form.

I understand that I and/or my company may be subject to penalties if I knowingly and willfully 
request or obtain any record concerning an individual under false pretenses, including submitting 
fraudulent information or requesting SSN verifications without obtaining valid consent.
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Submit A File – Before You 
Start

Submit a File for Consent Based SSN Verification – Before You Start

CBSV Help page and in the CBSV Users Guide.

CBSV  Help

Name:  LAST NAME, FIRST NAME
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File Submittal

•  First, use the Browse button to locate your file.

•  Second, select the Submit button to upload your file.

Submit a File for Consent Based SSN Verification – Submit Your File

CBSV  Help

Name:  LAST NAME, FIRST NAME
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Submission Confirmation

Submit a File for Consent Based SSN Verification – Confirmation

CBSV  Help

Name:  LAST NAME, FIRST NAME
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Status and Results Retrieval

Submit a File for Consent Based SSN Verification – Status and Retrieval

CBSV  Help

Name:  LAST NAME, FIRST NAME
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Submittal Status
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