EMPLOYMENT VERIFICATION

| This section to be completed by Owner/Agent and Applicant/Tenant
The Owner/Agent must mail, fax or email this form directly to the Applicant’s/Tenant’s employer.

EMPLOYER: PROPERTY:
Company Name: Property Name:
Address: Address:
Email: Email:
Fax#: Fax#:

APPLICANT/TENANT (Employee)
Authorization for Release of Information

Printed Name of Applicant/Tenant SSN Last Four Digits Unit # (if assigned)

By my signature, I hereby authorize disclosure of the information requested below in order to determine my eligibility to
rent a unit at the property identified above and as required by the funding program/s associated with it.

Signature of Applicant/Tenant Date

The above named applicant/tenant has applied for or currently resides in rental housing in a community that operates under a state and/or
federal housing program that requires verification of income. The information you provide will remain confidential and will only be used
to determine the applicant’s/tenant’s eligibility to reside at this property.

| Employer — please complete the following: (Mark items N/A if not applicable)

Employee Name: Job Title:
Currently Employed: D YES: D NO:

Date of Hire Date Employment Ended
Regular WAGES: $ Per DHour D Week D Bi-Weekly D Semi-Monthly D Month D Year
Average # of Regular Hours/Week: Employee Works Overtime: D Yes D No
Average # of Overtime Hours/Week: —_______ Overtime Rate: $ /hour > Included in YTD?| |Yes| |No| |NA
Avg # of Shift Differential Hours/Week: _____ Shift Differential Rate: $_______ /hour > Included in YTD? DYes DNO DNA
Commissions/Bonuses: $ /Hour/Week/Month  Tips: $ /hour/week/month > Included in YTD?| |Yes| |No|[ |NA
Gross Year-to-Date (YID) Earnings: $___ Earned From: / / to / /

Any anticipated changes in this employee’s wages within the next 12 months: DYes D No

List upcoming change/s: Effective Date:

Employee’s work is Seasonal or Sporadic: D Yes D No If Yes, indicate lay-off period/s:

Employee participates in a 401K / Retirement Account: DYes DNO Can employee access funds in the account? DYes DNO

If the account can be accessed, how much can the employee withdraw without retiring or losing employment? $

| T hereby certify, by my signature below that the information I have supplied is true and correct: |

Printed Name of Verifier Title of Verifier Phone Number

Signature of Verifier Date Email

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the

United States as to any matter within its jurisdiction.
OHCS Programs Employment Verification (REV 12/2017)



MOJTBEPKJIEHHNE TPYJIOYCTPOVCTBA

| 310 pazen 3amoyHsAeTCs COOCTBEHHUKOM / areHTOM HJIH 3asBUTEIIeM/apeHIaTOpOM
CoOCTBEHHHK/areHT J0/DKSH OTIIPABUTh 3Ty opMy o moute / akcy / NMeKTPOHHOU MMOYTE HEMOCPEACTBEHHO PaboTOATEIII0 3asiBUTEIIs/apeHIaTopa.

PABOTOJATEJIb: HEJABUXKUMOCTb:
HasBanue komnanuu: HazBanue o6nexra:
Agnpec: Anpec:
DJeKTpOHHAs 1T0oYTa: DJIeKTpOHHAs IOYTa:
Howmep daxkca: Howmep daxkca:

3ASAABUTEJIb / APEHJIATOP (coTpyaHuK)
Pa3pemenne Ha Beiiauy nHpopmanun

Wms n haMmtust 3asiBUTEIIsI/apeHIaTopa e4aTHBIMH ‘ ‘ ‘ ‘ ‘ ‘ Homep xBapTups! (eciu
GykBamn Iocnenune yersipe mudpsr Ne IPUCBOEH)
COLIMATIBHOT'O CTPAXOBaHUS
CTaBsl CBOIO MOANNCH, HACTOSIIINM $1 1210 pa3pelieHHe HAa PACKPHITHE 3aNPOLIeHHON HIKe MHGOPMAIMH /IS oNpeie/eHUsI TPAaBOMOYHOCTH
apeH/1bl YKa3aHHOM BbIlIe KBAPTUPBI, COIJIACHO TPEOOBAHUSIM COOTBETCTBYIOIIEH NPOrpaMMbl/IporpamMM (UHAHCHPOBAHMS.

[Noanuce 3asBuUTENs/apeHAATOPA Hata

Ha3BanHEIH BbINIE 3asSBHTEIH/apEeHAATOP MOAAN 3asBICHHE HA apeHIy >KHIbs B COOOIMIECTBE (MM B HACTOAIIEE BPeMs TaM IIPOXKHBAET), KOTOPOE
9KCIUTyaTHPYETCsl B paMKax JKIIMIIHOM HpOrpaMMbl INTata W/min (efepasbHON JKHIHMIMHON HpPOrpaMMEl, TpeOyromel MOATBep)KICHHsS I0XOJa.
IpenocraBneHnas BaMu MHPOPMALUS OCTaHETCS KOHOHUICHIMAILHOW M OyIeT MCIIONb30BaThCsl MCKIIOUUTEIBHO JUIS OHMPENSNICHUS] IIPABOMOYHOCTH
MIPOXXMBAHUS 3asBUTEIIS / apeHAaTOpa B JaHHOW KBapTHUPE.

PaGoToaaTenp — moxkajyiicra, 3anojaHuTe ciaeaywouniee: (ykaxute H/II, eciu 3T0 HenmpuUMeHHMO)

Ha3zBanue pabotonatens: Ha3Banue nosmkHOCTH:
B Hacrosiiiee BpeMst TpyA0YCTPOCH/TPYI0YCTPOCHA! JA: L HET:
Jlara npuemMa Ha paboty JlaTta yBOJIBHEHUS
3APABOTHAS IIJVIATA: $§ B! "{ac HeJeJ 10 .| ABe HeleJ U || moJiMecsana | ‘ MecsI . rojx
CpenHee KOJIHIECTBO YaCOB B HEJIETIO: CotpyaHuk paboTaeT CBEpXypOoUyHO: Ha Her
CpenHee KOTHYECTBO CBEPXYPOUHBIX YaCOB B HEJEIIO: CraBka OIUIaThl CBEPXypOUHOi paboTsr: § /qac > BxomwuT B mepuo ¢ Hayana

roja? ‘Z[a Herl  H/IT
CpenHee KOIUYECTBO YACOB, OTPAOOTAHHBIX CO CMEHHOH Ha10aBKOH B HEIEINIO: CraBska co CMEHHOM Haa0aBKoM: $ /aac > Bxomur B

nepuoy ¢ Havaja rojga? |Z[a Her H/II
Komuccuonnsie/nmpemun: $ 4aeBbIX B yac/Hejemo/Mecs;: $ B Yyac/He1eII0/MeCsIL > Bxoaut B nepuoj ¢ Hauana

roxa? ‘I[a Herl  H/TI

BanoBoii 3apaoTok ¢ Hayaja roja Mo Hacrosiee Bpemsi: $ 3apa6oranoc: _ /__ /_mo__/__/__
O:xupaeMble H3MEHEHHs B 3apIuiaTe COTPYAHUKA B TeyeHHe ciaeayromux 12 mecsines: L | Jla - [ Her

VKakuTe NpeICTOAMNE U3MEHEHHS: Jlata BCTyIIEHHS B CHILY:
PaboTa coTpynHuKa SBIIETCS CE30HHOM WM HEPETYISIPHOI: ‘ Ha' | Her Ecnu na, ykaxure nepuoibl pocTos:

Cotpynuuk yyactByeT B mporpamme 401K / [lencnonnom mnane: | [lal  Her Mmeet nu coTpyAHHUK IOCTYH K cpencTBaM Ha cuety? | [la ‘ Her

Ecmu JOCTYII K CHETY UMEECTCA, TO CKOJIBKO CPEICTB COTPYAHUK MOXKET CHATH, HE YXO/s Ha IICHCUIO U HE yBOIILHSIS[CI)? $

CtaBs CBOIO NOAMNMMCh HUKE, HACTOSAIIMM 4 NOATBEPIKIAAI0, YTO MIPEAOCTABJIICHHASI MHOIO I/IH(I)OpMaI.[I/IH BEpHA U COOTBCTCTBYCT
ﬂeﬁCTBHTeHLHOCTHI

WM 1 pamMuItis TOATBEPIKAAIOIIETO JIHIa JI0JDKHOCTD OATBEPIKAAIOILETO JINIA Howmep Tenedona
MeYaTHBIMU OyKBaMH

TToanuce NoATBEPKAAOILETO UL Hata DJeKTpOHHAs 10YTa

B cityuae BO3HHUKHOBEHHS BOIPOCOB MJIM HEOOXOJAUMOCTH B IopabOTKE MepeBo/Ia 0OpamanTech mo aapecy JeKTPOHHOMN MOYThI
Language.Access@HCS.oregon.gov

[MPUMEYAHUE: rnasa 18 (pazgen 1001) I'paxxpanckoro koaekca CILIA npusHaeT npeaHaMepeHHy0 Jady JOKHBIX H HCKaKCHHBIX 3asBIICHUI II000MY JeNapTaMeHTy [PaBUTEIbCTBA
CoenuaenHsbIX 11ITaToB 10 JIF0OOMY BOIIPOCY B PaMKax €ro IOPHCAUKIIN YTOJOBHBIM HPECTYIICHHEM.
TMoaTeepxkaeHne TpyAOyCTpoiicTBa ydacTHuKa Tporpamm OHCS English-Russian (ITEPECM. 12.2017)
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