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Wage Verification
Date:  ______________________

Dear Employer: 

Please fill out the following information for: ________________________________________ SS# ___________________________

Return by: ___________________________________

Company Name and Address: _________________________________________________________________________

                                                 _________________________________________________________________________

Phone Number of Company:   _________________________________________________________________________

Start Date of Employee:   _____________________________ Job Title:  _______________________________________ 

Date of First Pay:  ________________________________ Day of Week Pay Received:  __________________________

Rate of Pay: _________________ 

Frequency of Pay: ( Weekly   ( Bi-weekly   ( Monthly   ( Bi-monthly   ( Yearly 

Days worked: M   T   W   TH   F   S   SU (circle days that apply) Hours worked:  ___________ am/pm to _________ am/pm

Number of hours anticipated/averaged per week: ___________________________

If person is no longer employed: Termination Date: __________________ Final Pay Date: ___________________

Please complete income information for the following months:  _________________________________________
	Date Pay Rec'd  (Month & Day)
	Number of Hours
	Rate of Pay
	Bonus or Vacation Pay
	EITC
	Tips
	Gross Pay Received

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(If paid weekly please attach additional information)

Signature and Date of person signing: ______________________________________________________________

Date 

Name and Title of person signing: _________________________________________________________________

Please print 

All information is held in confidence. Thank you for your cooperation. If you should have questions, please contact:

                Worker Name: __________________________________ _______

  Phone:  ________________________________________________

  Fax No.  (919) 773-7597
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