 FROM SOUTHRIDGE AND MOUNTAIN VIEW APARTMENTS
REQUEST FOR VERIFICATION OF EMPLOYMENT

TO _____________________________  
DATE 
______________________________

            (Name of Employer) 

_______________________________ 

RE  ________________________________

              (Address)                                                           (Employee Name)

_________________________________
SS#  _______________________________

        (City, State, Zip Code)

The person listed above has indicated that he/she is employed by your firm.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.

Sincerely,
Project Management Agent/Southridge and Mountain View Apartments

I hereby authorize the above Management agent to make inquiries regarding my Employment for the purpose of determining my eligibility for occupancy.

SIGNATURE ______________________________  DATE ____________________________

THE FOLLOWING IS TO BE COMPLETED BY THE EMPLOYER:

EMPLOYEE

NAME: _____________________________________
Presently Employed:  Yes or No
Dated Employed__________________________ 
Date Terminated __________________

ANTICPATED GROSS EARNINGS IN THE NEXT 12 MONTHS

Annual Base Pay ___________________ (If not salary, indicate hourly rate & hours worked – please include any Overtime, Commissions, and Bonuses/Tips)
TOTAL ___________PAST YEAR TOTAL GROSS EARNINGS __________ (DATE) ____________
(If Employee will not be paid for any work time in the next 12 months, please indicate time period & loss of pay.)

____________________________________
___________________________________

             (Employer’s Signature)



            (Date)
____________________________________
___________________________________

                       (Title)




(Phone Number)

PLEASE FILL OUT AND RETURN FORM TO:  ANDREA PETAGNA/JONI GREENE 
(540) 825-5451 Fax #






    
          RENTAL OFFICE     
(540) 825-5393 Office #

