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                 VERIFICATION OF EMPLOYMENT 


THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Company Name & Address of Employer)

           DATE:
______________________________________

_________________________________________

RE: 
______________________________________






                                                               (Print employee/tenant name)


_________________________________________
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_________________________________________

SS#:
______________________________________


The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.

[image: image2.png]ING
ITY

V)]
25
O
Ly
=0
a
an
wO

A




Sincerely,


   

 

Project Management Agent

THIS SECTION TO BE COMPLETED BY EMPLOYER
Employee Name:
_________________________________________                 Job Title: ______________________________

Presently Employed:    ( Yes  ( No    Date Hired _________________    Date Terminated:  ________________






MM/DD/YYYY

                      MM/DD/YYYY
	Current gross base pay   $____________     
	Average total hours worked weekly
  _______
	Overtime rate:  $_____________ 


Frequency:
( Annual

(  Hourly
(  Monthly

(  Weekly

( Other (Specify) __________________________________
Does this employee earn:




                                              If yes, circle frequency below:

	Overtime?

( Yes  (  No  
# Hours      ___________  per     week     month     quarter     year

	Commissions? 

( Yes  (  No  
Average     $__________  per     week     month     quarter     year

	Tips?


( Yes  (  No  
Average     $__________  per     week     month     quarter     year

	Bonuses?

( Yes  (  No  
Average     $__________  per     week     month     quarter     year


Do you anticipate an increase in the base pay over the next 12 months? ( Yes ( No
If yes, please indicate the amount and approximate date of anticipated increase:   

$____________ per ____________ beginning on ____________.

    Remarks:  (If employee was/will be off work for any length of time, please indicate time period and reason)

    ___________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________


_____________________________________________

______________________________________

             
                         Employer’s Signature





  Date

    
_____________________________________________

______________________________________


                     Print Employer’s Name & Title



              Telephone
I hereby authorize the release of my employment information.





SIGNED:						                                  DATE:








Please return form (by mail/fax only) to:









NOTE:  
Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements  


for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

