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Autherization for Release of Employment Information

Minnesors Departmpst of Hyman Sorvices

Date: 7-1%-177 Case number; |02FT0 = MA”-ED
JUL27 2017

To: [, East Ka"oﬁ Bouleveud Wotker name: Maa V.
Shimpat 50 e N
L 1S

City, stace, zip code: ste ; 1

Worker phone{l.51Y) 26, Yy Fac: (6.51) 2£.€ sq2
We need to verify the employment informacion for the petson listed below:

Person name: (o Ko Doah Social Security number; XXX-XX-24(
Address: 52 Rbyury S+ Apk

Ciry/stare/aip code: §| Gl yM M SS10V

Please provide the information requested on the back of this form and sign the form where indicated, On
the bowom half of this form is a signed authorization to releasc information to the human services agency
shown below.

Thank you for your cooperation,

Authorization for Release of Information

Giving Permisslon: I give permission for the person/organization above to release the requested

information to the above agency. This information is used o figure my cligibllity for public assistance and/or

services,

Consequences: State and Federal privacy laws protect my records, I know:

* Why I'am being asked to release chis information

* I do hot have to consent to this authorization, but it may affect my benefits or services if 1 do not give
ty consent

* That, generally, I musc give my written consenc for this person/agency w give ou this information, but if I
do not consent, the informarion will not be released unless che faw otherwise allows it

* I may stop this authorization with a written notice ar any time, bur this written notice will not affect
infotmation the agency has already requested

* The person or agency who gets my information may be able w pass it on to others

* If my information is passed on to others by DHS, it may no longer be protected by this authorizacion.

This authorization will end one year from the date I sign it, unless the law allows for & longer period.

CUENT SIGNATURE DATE ) . .
—— Originol-copy lor agency ;'
%!(% !lﬁ: ] . '.l.'- P P
SIGNATURE OF SPOUSE/GLARDIAN/ALTHORIZED REPRESENTATIVE DAIE rovide copy o client

Over |
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St Paul, MN 55104 ' b
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Employment Information

To be completed by employer - refurn both pages to requesting agency
Mail or fax to agency address/fax nuymber on first page)

EMMLOYEE NAME R)al SECURTY MUMBER CASE NUMBER

Kpkol Dooh l- 2% 2701

DATE BESAN/EXPECTED TO'BEGIM | DATE ENGED/EXPECTED YO END . | FENDED, DATELASTPAID

—12-2017] b—lle-Z0\71 b-zﬁ—z_olﬁ
REASON ENDED EXPLAIN: GROSS AMOUNE
(] Voluneary  {] Involuntary TompP ALS| I)Yl e nt $47. 25

E- 3 “ /hour If per acre, # of acres anticipated?
0 s

fday Does this rate depend on the type of work performed? [ Yes [J No
O s facre Ifyes, explain:

O Ocher (explain:)

QUEMER NI RBRMEEEH Provide information for chese months:
What was the date of the firet pay chock reccivedt_ 0~ 2 B~ 20071

MENTIS: | AVERAGE # HOURS | HOW QFTEN PAID: |
%rtﬁme FERESEERRN: Eﬁchwcck . (] Every two weeks O “Twice & month
Full cime -_L (J Onceamonth, (] End of job ) Other
Work
Schedule:

Attach verification of income eamed, iremized by pay period, or complete the table below.
Note: For future months, anticipsee Income.

Income received [Record only those wages which you are reasonably corloin the employee will be paid)|

Dale received 6-2%-17

Gross eamings ﬁ 97.35

No. of hours worked §¢S

Advances/Tips/Bonwses | <&

Child Suppert withheld ,@—— ' -

Maedical insorance L

.y i
Medical insurance:

Does the employee have medical instrance through you or your company? [ Yes
ks medical insuranee available through you or your companyt L) Yes

If yes, what Is the employce cose? § d of
| medited 15 M/ .mu/l? T fhy are

Signature of cployer;
é w7l M
I undcmmmyma&cn ided on dmff:”m I xrect vo the beet of my Imowledga Tunderceand that this form
serfrices. /

is not 2 con

EMPLOYER 51 - " | COMPANY/BUSINESS NAME
BN Ay PHONE NLMBER
D00 -2 L~ 272 LSO¥ 952-83S— (25§ W—E—; [27/17
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