
                                                        

In order to help verify employment of our customers,
please assist us by completing the following information below.

Employee Name __________________________ Last 4 SSN

Hire Date                   Position   _____________________________________

Current Salary          Per: Bi-weekly Month Year 

Hours per Week         If no longer employed, end date   

Please return this form by fax or email to: 

Staff Name Date Verified

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone
numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

         

Company Name     

Street Address       

City, State, and Zip   

Contact Name             Title          _____________________________________

Telephone                Email        _____________________________________

Signature   _________________________________________________          Date_________________________

 

   

   

        

Hour Week

Enter Hours Worked from last 4 pay periods (if applicable)

Date Pay Period Ending Pay Date Received Hours Worked Gross Earnings
(including overtime)

Employer Information

Employee Information

*This section is for CareerSource Broward staff only*

Central Career Center 
Fax: 954-677-5743
CentralTeam@careersourcebroward.com

North Career Center 
Fax: 954-727-7040
NorthTeam@careersourcebroward.com

South Career Center 
Fax: 954-893-5168
SouthTeam@careersourcebroward.com

Net Pay

Job Tracking Start Date:
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