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[bookmark: _GoBack]Employment Verification	 	                  Date Sent: ___________ Please Return by:_____________

	Employer:
Address:
City, State Zip:
	Name:
Address:
City, State Zip:
Social Security #:  




NAME has applied or receives housing assistance under a program of the US Department of Housing & Urban Development.  MaineHousing is required to verify all information used in the determination of eligibility or level of benefits.  Your prompt return of this information is necessary to assure timely processing of the application or continuation of assistance. Please provide the following information and return to us in the provided self-addressed, stamped envelope.  A consent to release this information can be found below or attached to this form.  

	 Original Hire Date:
	        /      
	
	 
	

	 Termination Date:
	        /      
	
	                      HCV Program Officer
	



	During Past 12 Months:          Base Pay Rate (Gross):
	$
	Per
	___/Hr   ___/Wk   ___/Mth  ___/Yr

	Overtime Pay Rate (Gross):
	$
	Per 
	 ___/Hr   ___/Wk   ___/Mth  ___/Yr 

	Average Hours Per Week:
	
	
	

	Straight Time:
	
	
	

	Overtime:
	
	
	

	Current:                       Current Base Pay Rate (Gross):
	$
	Per
	___/Hr   ___/Wk   ___/Mth  ___/Yr

	Current Overtime Pay Rate (Gross):
	$
	Per
	___/Hr   ___/Wk   ___/Mth  ___/Yr

	Average Hours Per Week:
	$
	
	

	Straight Time:
	$
	
	

	Overtime:
	$
	
	

	Amount of Bonus, Incentive,
 Commission and/or Tips:
	$
	Per
	___/Hr   ___/Wk   ___/Mth  ___/Yr

	If employee has Seasonal or sporadic employment - current lay off periods:
	
	
	

	Does employee receive vacation with pay?
	___ Yes   ___No
	
	

	Does employee receive sick leave with pay?
	___ Yes   ___No
	
	

	Do federal funds pay any of salary?
	___ Yes   ___No
	

	If yes, name of program & amount paid $:
	
	
	

	_____________________________________
	  ____________
	
	______________________

	Signature & Title of Authorized Representative:
	Date:
	
	Telephone:
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