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O-0% Employment/Income Verification g0

Date:

TO WHOM IT MAY CONCERN: This is authorization to release the information concerning the
employment of

Please provide the gross income for the period from to

We appreciate your cooperation and prompt return of this information.

Thank you,

Employee’s Signature Employee’s Social Security Number

TO BE COMPLETED BY EMPLOYER

Employer’s Name:

Street Address:

City: State: — ZIP:

Telephone:

Employment Start Date:— End Date:

Pay Frequency: Gross Monthly Salary /Rate of Pay:
Gross Wages from to $

Usual Number of Weekly Hours:

Employer’s Signature Title Date

PLEASE RETURN TO: Workforce Solutions: Call Center
Address:P.O. Box 924586
City, State, ZIP: Houston TX 77292
Attn: Call Center

Email: csc@wrksolutions.com

Workforce Solutions
Workforce Solutions is an equal opportunity employer/ program. Auxiliary aids and services are available upon request
to individuals with disabilities. Texas Relay Numbers: 1-800-735-2989 (TDD) 1-800-735-2988 (voice) or 711 243-FA11-E
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