
 
 

VERIFICATION OF EMPLOYMENT  
 
To be filled out by Applicant 
Name and Address of Employer:    __________________________________ 

           __________________________________ 

     __________________________________ 

Name and Address of Applicant __________________________________ 

           __________________________________ 

     __________________________________ 

Signature of Applicant: _____________________________________________ 

 
To be filled out by Employer 
Applicant’s original date of employment ____________________________________ 

Applicant’s Current Position ______________________________________________ 

Typical hours worked per week ___________________________ 

Base Pay   $________________ per (choose one) ____month, ____bi-weekly, _____week 

 

Earnings current year to date:       Earnings for last year: 

______________  Base Pay    ______________  Base Pay 

______________  Overtime    ______________  Overtime 

______________  Tips     ______________  Tips 

______________  Commission    ______________  Commission 

______________  Bonus    ______________  Bonus 

 

Remarks:  ___________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Employer’s signature ___________________________________________________________  

Name ____________________________________ 

Title ______________________________                            Date ________________________ 

 


