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Employment Verification form 
 

The individual(s) (see attached authorization form) has submitted an application to Premier 
Home Solutions For You, LLC.  Please provide the information requested and fax 

the form back to our office at 513-398-2140.  Thank you for your prompt response. 
 

Employee’s Name: __________________________________________ 
 
Employee’s Job Title:  _______________________________________ 
 

1. Is the employee currently employed?______________ if no, last date employed 
________________________________________________________________ 

 

2. Date first employed with company._________________________________ 
 

3. How long has he/she been employed by you? ______ years and _______ months 
 

4. He /she have stated their incomes as $_________monthly, weekly.  Is this true? 
Yes_______  
or no ______.  If no, how much is the applicant’s monthly net (take home pay) 
income_____________________ 

 

5.  Dose he/she usually report to work on-time? Yes_______  
or no ______.   

 

6. Does he/she appear to be a responsible worker? Yes_______  
or no ______.   
 

7. Average number of regular hours  worked per week:________ Average # of 
overtime hours worked per week: ________ 

 

8. List any anticipated change in the employee's rate of pay within the next 12 
months:    ; Effective date:   

                 
9. If the employee's work is seasonal or sporadic, please indicate the layoff 

period(s):      
 
 

10. Is there anything that you would like to add?  ______________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
       
    Employer's Signature         Employer's Printed Name        Date 
 

_______________________________________              
                             Employer’s Title                     Employer [Company] Name and Address 

 
      
  Phone #      Fax #       E-mail 
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