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Request for Employment Verification

The person listed below lias applied for residency at 700 Woodrow. Your firm is listed as his/ her 
current or future employer. The applicant by his/her signature below has authorized you to 
release their employment information. Your assistance in providing employment information is 
appreciated. Thank you in advance for your cooperation.

To be filled out bv employee:

Employee Name

Social Security Number 

Employee Position 

Company Name & Address

D ire c t  op legislative
op GwevTvJV

Employee Signature

Below this line to be filled out by employer only:

Dates of Employment: / / / p l y _____

Gross Salary or Wage _ Pcr HourontliX Week
(If hourly pleasejist appropriate number of Hours worked weekly)

Employer Name (print)

Employer Signature:

Title: /rtoAupe/'
I'elcphone Number:

700 Woodrow St.
Columbia, SC 29205 

P: 803-252-0700 F: 803-252-0711


