	Property Name

Property Address

Property Phone and Fax


EMPLOYMENT VERIFICATION

Date:

_____________________________
Regarding:  ______________________________________

To:  

_____________________________
Social Security Number:  ___________________________



_____________________________


_____________________________
Phone:
 ____________________

Attention:
_____________________________
Fax:  
 ____________________

I authorize the above-mentioned employer to release the information requested below regarding my employment status and compensation.

__________________________________________

_______________________

Signature







Date

The above referenced individual has made application for residency at our community.  The individual lists your company as the current or anticipated employer.  This community operates under the IRS Section 42 program.  For the applicant to be eligible to apply for housing, this form must be completed by an authorized associate of your company.  All information provided will be held in strict confidence.  We appreciate your prompt attention to this verification.  Please complete this form in its entirety.  If you have any questions, please feel free to contact us at the number listed above.  Thank you,

                                             



_________________________

                                                          



 Management Representative
Please complete the following in its entirety.  If a section does not apply please show “No”:
Position/Title: ________________________________

1.     Presently Employed:
[  ]  Yes    Date of Hire: ___________________________( Is this a W-2 Employee:  ( Yes       ( No



[  ]  No     Last Date of Employment: _______________________

2.     Gross Pay Before Deductions: (Select One: Hourly or Annualized Income):




[  ]  Hourly   $___________ x ________________




                                            
            (rate)
   (average weekly hours)








   OR



[  ]  Annually $___________________________









(Base Pay Only)
3. Is the Employee Compensated for Overtime:



[  ]  Yes
   Average OT Hours Worked  Per Week  ______________( Overtime Pay Rate $_____________



[  ]  No
Please answer each question below yes or no for anticipated earnings.  Each question must be completed.

4.    Commissions?  
[  ] Yes [  ] No     If yes, anticipated amount $ 


 (wk / mo / yr/ other__________











        (circle one) 

5.    Bonuses?  

[  ] Yes [  ] No     If yes, anticipated amount $ 


 (wk / mo / yr/ other__________











        (circle one) 

6.    Tips?  

[  ] Yes [  ] No    If yes, anticipated amount $ 


 (wk / mo / yr/ other__________











        (circle one) 

7.    Other Pay?        
[  ] Yes [  ] No    If yes, anticipated amount $ 


 (wk / mo / yr/ other__________











       (circle one) 

8.    Do you anticipate a Pay Increase for Your Employee Within the Next 12 Months:




[  ]  Yes
Amount of Increase $ ____________ ( Hr / Wk / Mo / Yr ( Date Anticipated ______________



[  ]  No




       (circle one)
9.     Other Remarks:______________________________________________________________________________________________

I certify that the information given is true and complete to the best of my knowledge. I also certify that I have the authority to provide this information on behalf f this company/agency. I understand that the providing false or misleading information may be subject to criminal penalties.
_______________________________________________________________

_______________________________________
Signature of the Employer or Employer’s Authorized Representative

Date Completed
_____________________________________Title:  _____________________

_______________________________________
Print Name



      Print



Phone Number
WARNING:   Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully falsify a material fact or make false statement in any matter within the jurisdiction of a federal agency.
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