[image: image1.jpg]’geYbOI'O ugs

ooooooooooo





  


Please hand in your most recent 8 weeks of pay stubs OR have your employer fill out this form and return it to Peterborough Housing Corporation.  If you need more forms, please contact the office.  
Employee Name: _______________________________________________________________________
Employee Address: _____________________________________________________________________
I authorize that the information requested below be given to Peterborough Housing Corporation.  Please note that Peterborough Housing Corporation reserves the right to contact the employer to confirm the details contained in this declaration.

_______________________________________________

___________________________________
Employee Signature

Date
	Employee Position:  ______________________________________________________
Start Date:                  ______________________________________________________
Employer:                   ______________________________________________________
Address:                      ______________________________________________________
Phone:   :                     ______________________________________             Seasonal:        Yes         No
State the average number of hours per week: ____________________  Hourly rate of pay:_____________


	Gross Earnings in the past year:
	
	Gross earnings in the past 8 Weeks:

	Overtime & Shift Bonus
	$
	
	Overtime & Shift Bonus
	$

	Commissions
	$
	
	Commissions
	$

	Yearly Bonus
	$
	
	Yearly Bonus
	$

	Other (eg. Car Allowance)
	$
	
	Other (eg. Car Allowance)
	$

	Total Gross Earnings
	$
	
	Total Gross Earnings
	$

	  _________________________________     ____________________________     ______________________
  Employer’s Signature                                       Title                                                             Date




Employment Verification Form








