(AGENCY LETTERHEAD)

Employment Verification

To:  Company Name: _______________________________________________

Address: _________________________________________________________

Phone: __________________________ Fax: ____________________________

Contact Person: ___________________________________________________
Attached is the Information Release Form signed by the former DWIA participant listed below.  Would you please verify the employment of the following person:

Name:___________________________________________________________

Social Security Number: ____________________________________________

Dates of Employment:  From: ________________ To:_____________________

Rate of Pay: ______________________________________________________

Job Title: __________________________Hours worked per week: ___________

Verified By: _________________________________ Date:_________________

Title: ____________________________________________________________ Date requested: _________________ Date received: _____________________







