
Employee Name Social Security # Address

  ______________________

 _______________________ ______ - ____ - ______

  ______________________

Employer Name :

Employer Address :

Employer Phone:

TO BE COMPLETED BY EMPLOYER

Pay Rate Effective Date  ___________________  Position  _____________________________

Current Rate of Pay:    $_________________________ per:   __________________

             (hour, week, month)

Average number of hours worked: ___________________ per:  __________________

(week/month)

Gross Annual (12 months) earnings you anticipate for this employee: $_____________________

Verified By:

Name:___________________________ Date:   ________________

Title:   ___________________________

Phone:  __________________________

Coos, Lower Umpqua & Siuslaw Indians

Confederated Tribes of 

VERIFICATION OF EMPLOYMENT and INCOME

phone 541-888-9577, or toll free 1-888-280-0726

Fax 541-888-2853

1245 Fulton Avenue, Coos Bay, OR 97420

HOUSING DEPARTMENT

Last Updated 6/29/2011


