
 

Em plo ym e n t Ve rificatio n  Re que s t 

 

 

 

Applican t Do  No t W rite  Be lo w  Th is  Lin e  

                

Date:       

To:        Fax:       Phone:      

From:        Fax:       Phone:      

Nam e o f Em plo yee :        SSN :         

has applied for residency in one of our apartments.  Please complete the requested information below and fax this 

form back to us at your earliest convenience. 

Employer’s Name:               

Employee Position/ Title:               

Dates of Employment  From:       To:       

Income  Hourly/ Weekly/ Monthly:      Average Hours Per Week:    

Expectation of future employment:            

                

I am the Authorized Representative from the above organization to certify the employment information requested. 

  

               

Authorized Representative Printed Name   Authorized Representative Signature 

               
Title        Date 

 
 

Plea s e  fa x co m p le t ed  fo r m  t o  (773 )  2 9 5-6 172 .  Tha n k  y o u  fo r  y o u r  p r o m p t  r es p o n s e . 

 

 

4818 North Damen Avenue, Chicago, IL 60625 

Phone: (773) 728-9900   Email: allen@winnemacproperties.com 

I hereby authorize my current and/ or previous employer to furnish the employment information requested 

below. 

Applicant Signature:        Date:      

   


