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;WAGE MATCH CLIENT NOTICE

The Departtment of Human Services is authorized to conduct computer cross-matches with other
agencies to obtain information concerning public assistance eligibility. Information obtained from the
Michigan Talent Investment Agency indicates that the person listed below received income that was not
reported: .

EmployeeName - ™~ 7 88N Employer’ '

Reginald L Murray Jr ‘ XHOXX-7125 EMPLOYER SOLUTIONS STAFFING GR

Quarterly Income Reported
$3,503.00

The Wage Verification on page 2 must be completed by the employer listed above. The form
must be filled out entirely, mgned and dated. Return the completed form or paystubs for the last
30 days‘to your specialist in the enclosed envelope by 03/18/2017

Faifure to provide this information by the due date may result in a denial or cancellation of your pubhc
ass,nstance benefits.

If you have questions concerning this form, contact your specialist at the number shown above.
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Case Name: Regmmd Mun-ay Jdr . GCase Mumbear: {{5832766

v

WAGE VERIFICATION (To be completed by employer)

EMPLOYER—Please provide the information requested in sections 1-3.

Please return in the enclosed envelope to the specialist and address shown on page 1 by | ER)etum 03/16/2017
ate :

In accordance with MCL 400.80, 400.8 and 400.83, employers are requlred to provide the Michigan Department of Human Services with coples of ceftain
papers, records, and documents relsvant to an inquity or investigatian cenhducted by the Depariment,

SECTION 1 - EMPLOYMENT INFORMATION

Employment Status Qgeupation Number of Hours Expected to Work
[} Employed [] perweek £ ] per pay period
B Previously employed Date Employment Began Rate of Pay Gifferential Pay - Day of
Never employed ‘ ‘ $ ] Hour ' Week
[:_| Tetporarily off (explain) Rate of Last Paycheck . B Piece | % H Hour | Paid
Salary Shift

- Type of Employment How Often Paid Are tips/bonus/commission received?
L1 Laidor : [ Femmanent [ weekly : ] Yes [1 Ne
] - Quit L] Temporary [ Twice monthly Are they included In gross?
[] Fired + | Date Employment Ended or Is [l Every 2weeks =[] Yes [ Mo
E] Other (explain) Expected to End D . Manthly | Average Amount U per week

[Tl other 3 [} per pay period

SECTION 2 - INCOME INFORMATION - ’ ‘

Please complete the following informaﬁpn about each pay raceived during the period specified below. (Use comnputer printout or additional
paper to add comments, If necessary.)’

From: 07/01/2016 ‘ - : To:  Present
Amount of Tip, - Amount of Tlp,
Date Gross Bonus or Gom- Hours Date Gross Bonus or Com- Hours
Recelved income © mission If Not Warked Received Income mission If Not Worked
) Included in Gross . Included In Gross
SECTION 3 — SIGNATURE/BUSINESS INFORMATION
Buslness Mame Days and Hours of Operation
Business Address ~ ‘ ' . S
Name of Person deplaﬁng Fofm {Flease Print) ' Busineas Telephone Mumber - Employer Federal ID (FEIN)
Signature of Person Completing Form Tille of Person Completing Form | Date Signed
Anyone who makes a false statement in order to oblain, or help another obfain, assistance for which he/she Is not ellgible is subject to lagal
penalties, [f the amount of assiztance involved is more than $500, the violator iz guitty of a felony; If the amount is $500 or less, tha violation s a
_g]gisdemeanar.
The Michigan Departmant of Health and Human Serviees (MDHHS) does not disctiminate againet any individual or group beeause of race, religion, age,
natlonal atigin, color, height, weight, matital status, genetic information, sex, sexual orientation, gender identity or expression, politieal beligls or disability.
"WUSDA is an equal opportunity provider and employer.” '
g Ll
AUTHORITY: MCL 400.8, MCL 400,83, MCL 400.60 . COMPLETION: Raguirad
' PENALTY: Failure to complats ths form could result in issuanee of # subpoena.
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