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Work Verification

(To be completed by employer only). This is to very that the individual listed below is working/has worked for this company.
[bookmark: _GoBack]
Company Name:	_________________________________________________________
Company Address:	_________________________________________________________
Company Number:	_________________________________________________________

Employee Name:	_________________________________________________________
Position Title:		_________________________________________________________
Rate of Pay:		_________________________________________________________
No. of Hours Worked:	_________________________________________________________
State Date:		_________________________________________________________
End Date:		_________________________________________________________

Signature:	________________________________________________________________
(Print Name):	________________________________________________________________
Title:		________________________________________________________________
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ALEXANDRIA /ARLINGTON REGIONAL

Workforce Council




