Lakemont Garden

Apartments

3625 Washington Pike
Bridgeville, PA  15017
(412) 257-8017 - phone
(412) 221-2569 - fax
info@lakemontgardens.com
Request for: EMPLOYMENT VERIFICATION

VIA
TO:   




            
    DATE:   
The person below has made application for apartment/housing rental with us. Your firm was listed as having currently or formerly employed this person. The applicant, by his/her signature below, has authorized you to release their employment information. Your assistance in providing employment information will be sincerely appreciated. Thank you.
EMPLOYEE NAME: ________________________________________________________________
CURRENT ADDRESS: __________________________________________________________________________
SOCIAL SECURITY NUMBER: _  _____________________________________________________
NAME OF EMPLOYER:   _________________________
CONTACT NAME:  ______________________
EMPLOYER PHONE NUMBER:  ____________________  EMPLOYER FAX NUMBER:  _______________

DATE(S) OF EMPLOYMENT:   _______________________________________________________

APPLICANT’S AUTHORIZATION OF THIS INQUIRY:
 I hereby consent to the release of my employment verification.
_________________________________________________________________________________ Employee’s Signature                                                                   Date Signed

REQUEST SUBMITTED BY:    Marlo Oswald
TITLE: Leasing Manager
If your employer uses TheWorkNumber you will need your Employer Code and a Salary Key in order to complete the verification. 

EMPLOYER’S COMMENTS

Employment Dates (FROM) _______________________________ TO ________________________

Position Held ______________________________________________________________________

Gross Salary or Wage $_______________________ per _______month _______week _______hour*

(If hourly wage, please specify approximate number of hours worked weekly ___________________)

Other Comments __________________________________________________________________

SIGNATURE _____________________________TITLE___________________DATE___________

