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ALEXANDRIA /ARLINGTON REGIONAL

Workforce Council






Employment and earnings verification


RE:





 


SSN: XXX-XX-______________ 
Dear Employer:
We are required to verify employment and earnings information about the above named person.  Please complete the following information:

1.
Date hired: ________________   Job Title:  ________________________________________________________
2.
Hourly or Yearly rate of pay: $ _______________   Number of hours per week: ____________________________
3.
Does your company consider this: (check one) Full Time (      Part time (


4. Weekly schedule: (Please check all days employee is scheduled to work)

       
Sunday (      Monday (      Tuesday (      Wednesday (      Thursday (      Friday (      Saturday (    

5. Does/will offer Health Insurance for this employee: Yes (     No (

________________________________     __________________________________     _______________________________

Signature of Company Representative 
         
Printed Name of Signer                           

Job Title

____________________________________
 __________________________________________________________
                       
Company Name

                



Mailing Address

        

________________________________        ______________________________        ______________________________

    Telephone Number                                      
    FAX Number                                       

 Date
Please return this form to:  ____________________________________ 

Employment Services Specialist

2100 Washington Blvd. 1st Arlington, VA 22204

Telephone: __________________________
Fax: (703) 228-1170
Email: _______________________________
Version 061319
This form must be completed by the employer








