Employment Verification

Titan Development : ~ Pagelofi1
To: ' Regarding: Please return this form to:
REICHEL FOODS {CMG) AGEBO OJULU Titan Development
SSN 790-43-4344 New Hylands II
unit 2708 Judy Scripture Phone: (507) 288-4201
Fax:
2800 Charles Court NW - (307) 288-0818
Rochester, MN 55901

APPLICANT RELEASE

Permission for release of information: You do not have to sign this form if either the requesting organization or the organization supplying the information is laft
blank. I hereby authorize the release of the requested information. Information obtzined under this consent is limited to information that is no older than 12
months. Circumstances requiring the owner to verify information that is up to five years old, if needed, are attached.

The Applicant/Tenant does not have to sign this consent if they do not know who is going to review or complete it.

srotwre A98ho oydll e [-31-19

VERIFICATION PROVIDER
The above listed individual has applied for housing and requires verification of employment income.

Please filt out every section of this form, writing N/A if not applicable.

1. Employee name: 140@0 O e

Job title: —PV OchLC 1 L\\f\

Date first employed: _L | /Py STIFA

Presently employed? Yes [“]No-last day of employment: / /

Form of payment: {check one) Eﬁ)irect deposit [ |Debitpaycard [ [Paycheck [ |Cash
Current wages/salary:$ g’(? .20

{check one) Eﬁourly Tweekly ,\D Bi-weekly [ |Semi-monthly [ ]Monthly [ JYearly [ ]Other
7. Average# of regular hours perweek:_ 7~ Y

Yearto—dateearmngs-$%7CO from O( /04// /47 through OC;’/ S/ /9
Shift differential rate per hours i\) H’X Average # of shift differential hours per week: N Hl\

7 .
5. ovrimermaspenom 1555 addjfiilfiiifi:i.‘iﬁi e B B e o predu e
11, Commissions, bonuses, tips, other: § _L_ﬂL
: (check one) [THourly [ JWeekly [[|Bi-weekly [ ]Semi-monthly [] Monthly DYearly [TJother N / A

12, Listanyanti c1pa‘£ed change in the employee’s rate of pay within the next 12 months: § __Z_ Effective date: _::,L\
1% Ifthe employee’s work is seasonal or sporadic, please indicate the layoff period(s): / \// /4\’

14. Can employee collect unemployment during layoff period? [es [E’ﬁo

15. Does this employee have a 401k, 403b or other retirement account? [_|Yes D/
if Yes, can employee withdraw the funds in this account? [_| Yes ()

15, Additional comments, if any:

2

5]

:J:,

En

o

(o

iy

! hereby state that everything on this statement is true to the best of my knowledge.
Name and Title (Print) Agency/Organization Date ’
BN csapp £55g 1/20//7
Te[ephone _ d . Email
CENLINA L LA ™ 507 D5 4755 CrgEe ntprap &

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowm?y and willingly maldng faise or fraudutent sttements H

any dcpamncnt of the Unm:d Sttes Govcmmwn HUD md any owner (or any employes of KUD or the owner) may be subject to penalties for
use of d based on the consent form. Us:: of the information collected based on this
venﬁamon fom is rmuedm the purpm cited above. Any person who ) or will obtins or discloses amy informuation

EAEE
under false p g an or Eamnpam may be subject to ; amxsdemcanor and’ fined not more shan §5.000, Any apphcam or iy ir' S
participant affected by negli st diselosure of m.wbnng avil ac::lon for damags and seek cih;;r:lheﬁ 2s ray b«;_uppropnmc. ﬂ:gamst:ll o) Y|
the officer ot employze of HUD ot the owner ible for the use. 1ty p for misusing dhe sock . )
seeunity numbcrgrcymnmnedm the **Social Smnty Actat 208 {?) (6) (7) and (8). Volancn of these pro as are cited as of 42 i Modified 1:1/ 21/2018 % %’“ &
U.8.C.408 (2) (6), (7 and (8).** . © RightSource Compliance 2018 th




