	

EMPLOYER VERIFICATION FORM

Community Partners for Affordable Housing


	(Applicant: Fill out shaded area only)

	Applicant Name_________________________
	Employer’s Name__________________________

	Address (City, State, Zip Code)

___________________________________

___________________________________

Phone______________Fax_____________
	Address (City, State, Zip Code)

____________________________________

____________________________________

Phone______________Fax_______________

	I authorize you to release the following information to Community Partners for Affordable Housing staff.

Signature                                                                                              Date


TO BE COMPLETED BY EMPLOYER
	Note To Employer: The above named person has applied to buy a home. Please provide the following information and return it to Community Partners for Affordable Housing  as soon as possible by faxing it to (847) 681-8846 or mail it to CPAH, 400 Central Ave., #111, Highland Park, IL 60035.      Thank you for your cooperation. 

	Position Held: ___________________________
Employment  Location:_______________________

                                      (if different from employers address)
	Please calculate the Total Annual Income below:
Rate of pay per hour            $________

# of hours worked per week __________

	Date hired _____________________ 
	Base Annual Salary (Gross) $___________

	Please note any changes in wages that may occur in the next twelve months.


	Overtime rate per hour      $____________

# overtime hours per year  #___________

	
	Bonuses per year                $____________

	
	Commissions (estimate)        

earned per year                    $____________

	What is the probability of the applicant’s continued employment?


	Tips (estimate)

Earned per year                    $___________

	
	Total Annual Income            $____________

	Signature of Employer
____________________________________________________________________________________

Signature                                                                                                                                                                    Date
__________________________________________________________________________________________________________________________________
Print Name                                                                                  Title                                                                                                Phone Number
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