Employer:
Name:

Social Security Number:

HOUSING AUTHORITY OF THE CITY OF LANETT, AL
506 1°T Street
Lanett, AL 36863

Wage Verification Form

O Resident
O Applicant

Address:

Dear Employer,

The above applicant/resident is requesting rental assistance from our agency and has given your name as an
employed. Regulations governing eligibility and rental rate determination require positive employer income
verification. Your prompt reply to the information requested below will be greatly appreciated and will, of
course, be treated confidential.

I authorize the release of this information to the “Lanett Housing Authority”.

Signature of Applicant/Resident Date
1. Start Date: Job Title:
2. Job Status: Full-Time Temporary Seasonal (From To )
3. Hourly Pay Rate $ Pay Period: Weekly Bi-Weekly Monthly
Please indicate the average number of hours worked per week:
4. Total Gross Earnings for these Periods:
From Through $
From Through $
From Through $
5. Any other compensation not included above (specify for overtime, commissions, meals, tips, etc.)
for Estimated amount $
6. Is employee entitled to receive vacation with pay? Yes No
Remarks:
Employer’s Name: Completed by:

Phone Number: Date:




