VERIFICATION OF EMPLA

Please fill this form out and mail to: * - Child Care Resource
L ‘ 181 Commerce Street
Williston, VT 05495
Phone # 1-802-863-3367 or 1-8006-339-3367
Fax # 1- 802-863-4202

| If you have any questlons please call the Chlld Care Subsrdy Specxahst at the ahovee mxm‘ber

Date: Socral Security:

‘ Employec ’s Name:

- Ernployee's Address:

SGy_ e s

-Consent For Release of Employme'nt‘_Veriﬁeation:

o E_niployee's _Signature:

_ E‘I,liployeréName: )

| ,Employer's Addre'sé;

. fC_ity:} e ' | . -'.State::
"Eroplojfjer-'s' Telephone #: S L
Start Date of Employmeht' B L : Hourly Rate of Pas’: $
.'Clrcle days of the week worked | Sun._ ,Morl._: Tues. VW.d ' Thurs Fri._ Sat .
| Hourly Schedule :' o - Estlmated#of hrs per week.
- Hours worked da11y (Example 8am.-4p. m)
Estlrrrated duratlon of work ] Expected Lay Off Date
- Employer's ‘S'ignature': . - . SR Date: o0

- Thank You For Your Cooperation'

- 05-29-07 1 K




