Verification of EMPLOYMENT  PART I – RELEASE FORM
        Applicant:
Please and sign PART I below.


Employer: 





     Occupation:   __________________                                          

Address: 





                                                                      

Telephone Number:                                  

Contact:___________________                                            
My Employer is hereby authorized to release to Creek House Housing Partners, LP. The information listed below.










           


                    Applicants Signature





               Date Signed
____________________________________

Print Name:

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

Dates of Employment_______  to  ____.  Anticipated termination date(if applicable) ________

Is this job funded through the Older Americans Act?  ________________

If yes, please explain on the back.

Pay Rates:

Current Base Pay Rate:           $_______ per______________, Date Effective_____________

Current Overtime Pay Rate:     $_______ per______________, Date Effective_____________

Anticipated change in

Base Pay Rate:                        $_______ per______________, Date Effective_____________

Hours Worked:

Current number of hours worked per week:  Straight Time_________  Overtime ____________

Average hours worked per week in the last 12 months: Straight time_____ Overtime_________

Anticipated number of hours worked per work week:  Straight time ______ Overtime_________

Number of paid work weeks in the last 12 months:  _______________

Gross Earnings:

For the previous four weeks or monthly pay period (circle which one applies)  $____________

Gross year-to-date earnings $____________        End of last pay period _________________

Amount of bonus, incentive pay, commissions, and/or tips received during the past 12 months (or since date of employment if employed for less than twelve months)        $_______________

Amount deducted from employee’s pay for medical insurance:                     $_______________

Authorized Signature

Title



Date


Phone

PLEASE RETURN TO:
CREEK HOUSE HOUSING PARTNERS, LP.

2000 WHITE SWAN DRIVE

TELE: 585-225-8650

ROCHESTER, NEW YORK  14626
FAX:   585-225-8637

FOR OFFICE USE ONLY

Gross Earnings___________                                          Medical Insurance Expenses________

