SALEM HOUSING

A U T B © R I' T ¥

VERIFICATION OF EMPLOYMENT

RE:

Applicant/Tenant Name Address City, State  Zip Code

Applicant/Tenant Signature Social Security Number

TO BE COMPLETED BY EMPLOYER:

1. Date of Employment

2. Date of Termination (if applicable)

3. Date of Interim Separation

4. Date Returned to Work

5. Date salary/hours increased/decreased

6. Current Gross Wages: $ Per Hour $ Per Week

7. Hours worked per week Overtime Hours

8. Amount deducted for Medical and Dental Plan $

9. Amount deducted for Savings Plan (Credit Union, 401K, Etc.) $

10. Amount deducted for Child Support $

11. Additional Comments

The undersigned hereby certifies that the financial data supplied is timely and accurate
in all respects and is signed under the pains of perjury.

Name of Company Signature of Company Representative
Address City State Zip
Date Telephone Number
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