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REQUEST FOR EMPLOYMENT VERIFICATION

Company 













Address 




City 


 State 

 Zip 

 
Phone Number 




Social Security # 






Name of Employee 





 Date of Hire 





My signature authorizes verification of this information

Employee’s Signature 






 Date 





GROSS EARNINGS

$

 Per hour
# hours per: week 

month 




$

 Salary per month

$

 Commission, tips, bonus or other compensation per pay period (if variable, attach copies 

of paycheck stub)

Overtime:  rate of pay per hour $
 Average hours per: week 
 pay period _____ 

month _____

DEDUCTIONS - per pay period

Health insurance $

 Retirement $


 Dental Insurance $




Credit Union $


 Union dues $


 Other $

 (Explain)

Does employee receive vacation pay?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

Does employee receive sick pay?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

Does employee receive disability insurance?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

Completed by 






Title 



 
Phone Number 






 Date 
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