Verification of Employment

Employer: Corpmgmt Group C,;u‘aorcd—e fVQ(\g\%gﬂ\L{\)f (9"&-’{5
Address: 11008 AD L»l&éhir\:a)\br\ S B350 :
21920 - ko Macakan, ¢ 802y

303- 13- 17 ol

izabeau@corpmgmtgrcup -com (Izabeau Hunt)
RE; Christopher H. Femyer

Applicant/Resident Name

Fax #:

The above Applicant/Resident is applying to/ participating in a housing program that reguires verification of
income. The individual has signed a release below giving you permission to supply us with information. The
information provided will remain confidential, Please return the compileted form to the address/fax below,

f‘;“ { ﬁélrtify that this verification has heen sent directly to the employer and was not hand-carried by the applicant/fenant or an ¥
wther interested party.

~F -
s » EASTGLEN APARTMENTS G
o y LUt —pne Ty G shiey St.Ste A221 /R84 dr7
~ Signature of Owner/Agent ‘ Timgmont, CO 805 Date
' J 303-682-2043
Fax 303-774-1550
Ouner/Agent's Address Jwill@eastglenapt@nedigents Fax Number

j Consent to Release Information: My signature below authorizes verification of my employment
| information. i

Y
/’. - / X 5 »
R

| TSSO,

Applicant/Resident Signature - Date
= ST Emé*m;r:’rm.ea;s?iﬁif»rmts,t'hie‘"informatiw;h%*ow‘éﬁ‘ﬁéﬁp!@te?z Asmessifile. =TT
Date of Hire: ,jlj u.,! 11 N Position: _Coasawot € Ocdus € Wer
Base Pay: §_ |\ o0 per (checkone) [Ivear [IMonth [week Cikour Clother:
If hourly, hours worked per week: ___L:LQ«_ Year-to-Date Eamings: s AD 'l [AY thry / /
Overtime Hrs per week: ¢ Overtime pay rate: %

Average No. of Shift Differential Hours per week: ¢ e Shift Differential Rate per Hour: $_

.

Does this employee receive? (check ot that apply) [ 1Bonuses [ITips [JCommission gi\lone

Average bonus/tips/commission: $ per (check oney [ IYear [IMonth Uiweek  [MHour

Are bonus/commissions Guaranteed? [ Ives Mr«so, Explain:

Amount of Next Pay Increaéa (i known): §

Date of Next Pay Increass ¢r Enown);

I employment i/periodic, please specify layoff periods: ~MNocies

Employer Comments:

WARNING: Section 1003 of Title 18 of the U.8. Code makes it a criminal offense ro make wiliful, false statements of
misreprasentatiof to any Department ar Agency of the UL.S, as to any matéoer within jts Jurisdiction,

=y L&;teﬁsﬁi"& Pesistact Q. 27-11

e of Emplover Re;;iejentative Title Date

203 940- 1495

Telephone #

Verification of Employment : June 2008




