‘MHA

Manhattan Housing Authority T B RA

DATE:

EMPLOYER’S ADDRESS

TOWHOM IT MAY CONCERN: EMPLOYMENT VERIFICATION FORM

Thisagency is required to verify the income and assets of al applicants/tenants. In order to do so, the agency is requesting the
following information be provided: the applicant/tenant authorizes you to provide the requested information by his’her signature
below. All information provided to this agency is held in the strictest confidence.

Signature of Applicant/Tenant

Patrick O’ Neil, Program Coordinator / Designee

NAME OF APPLICANT/TENANT:
SOCIAL SECURITY NUMBER:

Employed from to Employment is:; Permanent
Temporary
Seasonal
Occupation/Position Held:
Current Pay Rate: $ Per Effective Date:
Overtime Rate: $ Per Effective Date:
Average No. Hours Worked Per: Week Month Straight Time: Overtime:
Estimated Amount Of:  Bonus $ per
Tips $ per
Commissions $ per

Actua Earnings (Gross) during past 12 months, or for period of employment if less than 12 months:
From to

Your Estimate of Anticipated GROSS Earnings Next 12 Months: $

Signature of Person Completing This Report:

Title of Person Completing This Report:

Telephone Number: Date:

Mailing Address: PO Box 1024, Manhattan, KS 66505-1024 = Street Address: 300 N 5" Street, Manhattan, KS 66502
Phone: 785-776-8588 = Fax: 785-537-0269 = Web Page Address: www.mhaks.com



