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WELLFLEET AFFORDABLE ACCESSORY DWELLING PROGRAM

VERIFICATION OF EMPLOYMENT

PART I.

APPLICANT INFORMATION (To be completed by Applicant)

Applicant: 





SSN:






Applicant Address: 




Phone: 













Signature: 





PART II.
EMPLOYER INFORMATION (To be completed by Applicant)

Name of Employer








Address of Employer

















      Phone: 



PART III.
EMPLOYMENT INFORMATION (To be completed by Employer)

1. Date of Employment 



Position/Occupation 




2. Date of Termination (if applicable) 








3. Current Rate of Regular Pay $

 per hour, week, month or year (circle one)
4. Current Rate of Overtime Pay $ 

 per hour, week, month or year (circle one)
5. Gross income for the last 8 weeks $______________
6. Do you anticipate any change in the employee rate of pay in the near future?                       Yes ____ No _____ If yes: Revised Rate $

     Effective Date: 



7. Number of hours employee typically works per week: 
        Weeks per year:


8. Do you anticipate any change in the number of hours the employee works? Yes______No_______ If yes, please explain 






9. Anticipated average amount of overtime per week 






10. Gross annual earnings you anticipate for this employee for the next 12 months $


11. Does the employee receive tips, bonuses, overtime, commissions? Yes ______    No_______ Please indicate annual amount: Tips $_____  Bonuses: $_____  Overtime$_____  Commissions $

12. If the employee’s work is seasonal or sporadic, indicate lay-off periods 



13. Additional Comments: 









Completed By: 






Date: 






Name and Title

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

