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? $

| I 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)



IHEPEBIPKA ITPAIEBJIAIITYBAHHSA

| Lle# po3/isl 3alIOBHIOETHCS BIIACHUKOM/areHTOM Ta 3assBHUKOM/OpeHIapeM
BitacHHK/areHT MOBHHEH HANiCIaTH Ii0 GopMy Ge3mocepeaHb0 PoOOTOAABIIO 3asIBHHKA/OPEHAAPS MOLITOI0, (hakcoM a60 eEKTPOHHOIO OIITOIO.

POBOTOJABEIb: BJIACHICTb:
Hazpa xommaHii: Ha3Ba BmacHocTi:
Anpeca: Anpeca:
Enexrponna nouira: Enexrponna nomra:
dakc: ®daxkc:

3ASABHUK/OPEH/JAP (npauiBHunk)
Jo3Bin Ha po3roJiomenHs ingopmanii

Im'st 3asiBHUKa/OpeHAAPS APYKOBAHUMH JIiTEPaMK ‘ ‘ - ‘ ‘ ‘ ‘ Howmep kBapTupu
OcranHi yotupn uudpu HOMEpa (SKILIO TIPHCBOEHO)
COLIaJIBHOTO CTPaxyBaHHs

CpoiM nmiagnucoM s 1a10 3roy Ha po3KpUTTA iHdopMaii, 3a3HaYeHOT HUKYe, 3 METOI0 BU3HAYEHHS MOI'0 IPaBa HA OPEHAY HepyXoMocTi,
3a3Ha4eHOI BHIIle, Ta BiINOBIHO 10 BUMOT NIporpamMu/nporpam ¢iHaHcyBaHHsl, IOB'A3aHMX 3 HElO.

[Migmuc 3asBHUKA/OpeHAAPS Hara

Buiesasnauenuil 3asBHUK/OpeHap MOAAB 3asBKY Ha OpeHIY XHTJIAa a0 Hapasi IPOKUBAE B OPEHJOBAHOMY JKHTJII B IpoMaji, sika Ji€ B paMKax
nepkaBHOT Ta/abo enepanbHOT XKUTIOBOI IPOTPaMH, IO BIMAarae migTBeppKeHHs noxoxis. Hagana Bamu iHdopMamis 3amumuThest KOH(IIEHIIHHOIO i
Oy/ie BUKOPHCTOBYBATHCS BUKJIIOYHO JUIsl BU3HAUCHHS [TpaBa 3asiBHUKA/OPEHAAPS Ha NPOKUBAHHS B JAHOMY 00'€KTi HEPYXOMOCTI.

PoGoTonaBens — 3an0BHITH HacTyHi moJisi: (Ilo3HauYTe MyHKTH, AKi He 3acTOCOBYIOTh s, sik H/IT)

IM'st criiBpoGiTHHKA: IMocana:
Ha nauuii MOMEHT TIpalioe: TAK: L HI:

Jlara npuitHATTS HA poOOTY Jlara 3aKkiHUeHHS TPY/JOBHX BiJIHOCHH
Peryasipua 3APIIJIATA: § B ‘roum-ly L' Twxnens || Pa3 na nBa Tvxkui | JIBivi Ha micaus | ‘ Micsaub | Pik
CepenHst KUTbKICTh pOOOYHX TOMH HA THKACHB: [pamiBHEK MpaIfoe OHATHOPMOBO: Tax Hi
CepenHs KilbKiCTh IIOHAAHOPMOBHX T'OJIMH HA THXKJICHb! Orulara noHaHOPMOBUX: $ /ronuHa

> Bxroueno B YTD? ‘TaK Hi H/TT

CepenHs KiIbKiCTh TOAMH HA THXKIEHD, 10 BiAPI3HAIOTHCSA Bijl CTAHAAPTHHX: CraBka 3a MoHaJHOPMOBY poboty: § /ronuHa

> Bxuroyeno B YTD? ‘TaK Hil |H/TI _

Kowmicii/6onycu: $ /qaifoBi 3a TOAMHY/THKACHB/MicALb: § /ToVHA/THXKICHB/MICSIIIb > Bxutoueno B YTD? | ‘Tax Hi__ H/II
Banosuii npudyrok 3a pik (YTD): $ 3apo0.ieHo 3: / / o / /

Bynb-siki nependauyBani 3MiHu B 3apo0iTHil MJIaTi HL0ro NpauiBHUKA NPOTAroM HacTynHux 12 micaui: | Tak Hi

[Mepenix MaiOyTHIX 3MiH: _ Jlata HaOpaHHS YMHHOCTI:

Po6oTa npaniBHuKa € ce30HHOI0 200 BHUIIAIKOBOIO: Tax | Hi Skmo «Tax», BKaxiTh nepion(1) 3B1IbHEHHS:

CniBpoOitHuk Gepe yuacts y nporpami 401K / nenciitnomy paxynky: | Tax Hi Yum MOXyTh CHiBpOOITHUKHM OTPUMATH JOCTYI O KOIUTIB Ha

paxynky? | Tax! |Hi
SIKIIO TOCTYII 10 PaXyHKY MOMKIIMBHM, CKUTBKH CIIBPOOITHUK MOYKE 3HSTH, HE 3BUIBHSIOUYNCH 1 HE BTpadadu podory? $

[{yM 51 miATBEPDKYIO CBOIM MIANMCOM, IO iHQOpMaIlis, sIKY sl Ha/IaB, € MPABAMBOIO Ta JOCTOBIPHOIO:

IM'st KOHTpOJIEpa APYKOBAHUMH JIITEpAMU Tlocana koHTponEpa Howmep tenedony

ITinmmc xoHTpOIEpa Hata Enexrponna nomra

bynp nacka, HaAilUIITh €IEKTPOHHOTO JicTa Ha aapecy Language.Access@HCS.oregon.gov, SKIIO y Bac € 3ayBaXKeHHs a00 MU MOXKEMO MOKPAIIUTU
Lel nepekian

MMPUMITKA: Po3xin 1001 Turyny 18 Konekcy CILIA poOuTh KpHMiHAIBHUM IPABOMOPYIICHHSIM HABMUCHE HAJaHHS HEMPaBAUBHX CBITYEHb a00 CIIOTBOpeHHs iHdopMaltii, HafaHoi Oyab-sKOMY
JenapramMenty a6o arenrctBy Criomydenux IITaTiB moo Gyib-AK0ro MUTAaHHS, IO MiINAa€ I IX FOPHCINKILIO.
ITporpamu OHCS Ilepesipka 3aitusaTocti English-Ukrainian (PEJL. 12.2017)



	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	1: 
	2: 
	1_2: 
	2_2: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 


