d__eed (s Community and Social Services Division
renvilie EMPLOYMENT VERIFICATION

To be submitted by each household member that is employed if pay statements are not

available, or lacking in detail.

Employee Name: Middle Initial:
First Name Last Name
Date of Birth (mm/dd/yy): Sex: |:| M
LC1F
To be completed by Employer:
Company Name: Employee’s Position or Job Title:
Business Address & Phone: Date Employment Commenced (mm/dd/yy):
REMUNERATION DETAILS
Payment Frequency: [] Weekly [] Bi-Weekly [] Monthly
Average no. of hours paid per week:
Rate of Pay: $ per hour
Seasonal: D Yes D No
If seasonal, usual season of employment is: to
month month
In the Past 8 Weeks Year to Date
From: From:
GROSS EARNINGS (mmyddiyy) (mm/dd/yy)
To: To:
(mm/dd/yy) (mmy/dd/yy)
Basic Salary
Overtime, Premiums, Shift Bonus
Commissions
Bonuses
Other Financial Benefits
TOTAL GROSS EARNINGS: $ 0.00 $0.00
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Community and Social Services Division

EMPLOYMENT VERIFICATION

( !rvenw

This form was completed by:

Name (please print):

Position or Title:

Signature:

Date:

Please return form to the address indicated below:

[] 25 Central Ave, West, Suite 200 [] oOffice Location: [] 375 william St, South, Suite 100
Brockville, ON K6V 4N6 360 King St.,, W., Prescott, ON Gananoque, ON K7G 172
Tel.: 613-342-3840 or 1-800-267-8146 Tel.: 613-925-0001 or 1-800-406-0420 Tel.: 613-382-8220 or 1-866-880-8284
Fax: 613-342-8908 Fax: 613-925-0301 Fax: 613-382-7599

Mailing Address:
25 Central Ave., West, Suite 200
Brockville, ON K6V 4N6
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