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v ezétrtry 2 w.r,” ’

Cose numbery. 1666857

Worker name: Yonuly 8
;\gcm, aame: Stcaris O ounty Hiwman bcrv:ws
Agency address: Box 107

Coitws state, 7ip eodes SE Cloud | MN SE30EF
Worker phone: 320-656-6000 - Pax 320-656-6:447

We need o verify the employment informtion for the person listed below:

Percon namae: Eavrs Burson Sweiad Security mumber: XXX XX-4008
Address: 905 W Saine Germain St Api 415
Crt)rfscatcfap code: Saint Clond, MN 56301 4508

s focon and sign the form: whm mdu,.ucd O
mi mfcmmmun i) the

Please provide she imformarion, sequested-on the back. ot th
ehe boaom balf of ehis form isa signed auchonzation gy
shown below,

Thask you for vour cooperation,
: YO Ty vof .

- Authorization for. Releuse of !nfa‘rmari&n 3

gwk perovissing for the px,monxurzmnw;umn above o refease the wqm_xmd

i}/!v)ﬂuzn o LX¢] ¢ o] dl’w'lt‘ azz,é!‘u‘ Th 1Y :hh}nndrvon 15 usend o ‘i‘lvuf(, .y L‘“"!b‘*hty fm {‘Hbiltf d,\yx'amﬂ.vf;c

5CTY SL‘C.N
Consequences: St and Federal prEvacy faws. pmrcn R TG ords. T knoer

. WTW Iam bumws%\u! 0 Telease this infoms wmn
* Tdo nor have to sonsent o chis avthorization, b ir iy sftect oily benehivs o sérvices if § do-npt give
MY Consent
* Thag, genesafly ¥ mua ave mywritten cansens for chic personfagenay to give out this informarion, hut AT
4o a0t consent, theinformation wilf not he refewsed wnlessthe law odherwise alows it
* Lmaystop dals achorizarion with o writren notice it any virne. but this written sotice will nor affect -
informatiop. the agency has afready requested '
T encywehio gers sy information may e ablem pass it on o others

passed on v oehers by DHS. it may oo o nger be poteceed by diis ashorization. -

o : . — .
e Lsipn ir, aidess the faw adlows fora longer pesiod.
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Employment Information
Yo be completed by empioyer - refurn both pages to requesting agency

(Mail.ox fax 20 agensy address/ i nemmber on firss paged

R ER MAPNE | SERY, SECURSTY MUKEER  casemumoer i
Laura Burson 400 1666957

IF TAOED, DATE LASY PALD

| Employnient peried:.
REAGMBNDED
I Yolunery [} Involuntary

GROKS AMOURT

8 per acee, # of aeves aricipared?

————

3. Daoesthis rage depend vn the type it woek pecformed?” 0] Yoo [ No ;
™ . - L, f
g § . agre: Ifves. explains |
i e M £

s

L Oher Cexplaing)

DR [ L . "y = ;
ived/axpectod: JLINEE information for thesé months: NOY . DEC JAN

Wit was the dare of the firse pay check reneaved?

EMHCVIAENT (5. | AVCRAGT £ 5 ind ]
s o . ] PER AT MR, =Y . E
o D Bire ame - : 3 L Bveny twe weeks 3 Tovies a mondh
P HE™Y o . Y & £™Y s 2 =
-1 Full dme L Umee wooach, 4 Endofiob Cle

Work
Schedufe:

i . i iy A %

Attach verification of income earnad, itemized vby

Note: For furure sonths, apxicipate income,

Dota received E
Grissy garnibgs %
‘- ? ol ol catat ol ot ol ol el bcadn ot et el
Mo of howrs worked %
Advinces/Tips/3ondies
Child Suppart withholdf
|
Medice] insorance ! !
=t B I TSN

| Medical insurance:

. ; . o 1 - B u . " Ty g sy

41..)Y‘J~L"'¢' L’if{fl '{.’l‘lfq:)‘.l,')-f/"tl': {'L'\XV'C AL C;),! AL ARG (h'l‘()ug}l You o7 your i'."i.‘ti'nz.".l 0 L Ies [ :\tfl
ical insusance avaifeble drrough vou ar vour compagy? Lvas [N
I% yes, what bt che emploves ensty B : pes . {prerend vvi'-z:_nwﬂ;;'.f,}

H wadorstand tharrhin cofrmating i‘zn‘:vidmf Wi Phs form is eorrent io e Bewe of v kerrow .@.a.‘dng_ 1 underssund shat this Forn

s i 2 cotiteaer For SNEVILIOS.




