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EMPLOYMENT VERIFICATION
To (employer/third party vendor):
Temp Agency Name: Re: Carolvn Gavins
Case # 1826197 SS#8813

Worker Alyssa Soderlund

[ authorize the above named employer or any third party vendor in connection to the employer to release
the information i‘uqucotcd below.
e Note: A third party vendor is someone else who may be involved in keeping employment records

Cunglem@Rme K] 4255

(Signature of apph ant) ' (Daté)

TO BE COMPLETED BY EMPLOYER or THIRD PARTY VENDOR:
Date employment began How often paid?

N N

Date employment ended Date received 1% check?
Number of hours worked per pay period Wage per hour
Please list pay received in the months of Date final paycheck received
(Please include severance pay)
Pay period Deductions Other Hours

Date received ending date Gross Federal State FICA (specify) Worked

[V] Health Insurance eligible? [] Yes [] No cost per
enrolled?[] Yes [] No  end date

[ Is employee eligible for COBRA insurance? O] ves [No
B Deadline to enroll in COBRA insurance?
Federal Employer Identification Number (FEIN) Tax ID -

Additional remarks

Signature of employer or third party vendor Date Phone number
(Print Name)
0O Service Center Cottage Grove O Service Center Forest Lake O Govemment Center O Senvice Center Woodbury
13000 Ravine Parkway 19955 Forest Road N 14948 62nd St N P.O. Box 30 2150 Radio Drive
Cottage Grove, MN 55018 Forest Lake, MN 55025 Stillwater, MN 55082-0030 Woedbury. MN 55125
Phone: 651-430-4159 Phone: 851-275-7260 Phone: 851-430-6455 Phene: 651-275-8650
Fax 651-430-4183 Fax: 651-275-7263 Fax 651-430-6605 Fax: 851-275-8682

Toll Free Number: 1(800)711-1907 Website: www.co.washington mn.us
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