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EMPLOYMENT VERIFICATION
Date:
Name of Applicant(s):
Current Address:

Applicant s authorization to release mformation

Signature: Date:

Do Not Write Below Tlus Line-Employment Otfice Use Only

Duration of Emplovment: (From) (To)

Is Employee Permanent? Yes No  Full Time Yes No
If Not Please Explam

Venty Income Yes No

It No Explam

Is this applicant elimble for relurning mn your company, should they leave? Yes

It No Please explam

Feel free to add a comment regarding a Character Reference of this applicant

I . a duly authorizes representative
Of . do hereby swear and affirm that the

following i1s accurate complete to the best of my knowledae.

Thank you 1n advance for vour cooperation 1 this matter. Any questions please feel free

£

to contact me anytime at (928) 726-5557  Themis L Cavanagh
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