Verification of Employment Form
AUTHORIZATION: Federal Regulations require us to verify Employment Income of all members of the household applying for participation in the Community Home Trust Homebuyer Program. We ask your cooperation in supplying this information.  This information will be used only to determine the eligibility status of the household.  

If you have questions, please contact:  Crystal Fisher ~ Community Home Trust ~ Sales Manager,
 Phone: 919/ 967-1545 x 301     Fax: 919/ 968-4030    e-mail: cfisher@communityhometrust.org
Upon completion: fax or email to Home Trust~ Attn. Crystal Fisher
RELEASE:  I hereby authorize the release of the requested information.

__________________________________________
_____________________________________
Name of Applicant





Date

__________________________________________

Signature of Applicant
STOP: Remainder of the form is to be completed by a third party able to verify income and employment.
___________________________________________________________________________________________
Employer: _____________________________________________________________________________

Employer’s Address: _____________________________________________________________________
Employed since: ____________________________  Occupation: _________________________________

Salary: _____________________________  Effective date of last increase: __________________________
Base pay rate: $_______________/hour; 
or $_______________/week; 
     or $_______________/month

Is the position Full Time? _________  Permanent?  __________   If not, when does it end? _____________

Average hours/week at base pay rate: __________________________

Number of months / year  ___________; 
or number of weeks / year ____________________

Overtime pay rate: $_________/hour; Average # of overtime hours expected in next 12 months: _________
Any other compensation not included above (specify for commissions, bonuses, tips, etc.):

For: ________________________________  $_____________________  per ________________________

Is pay received for vacation? _______________  If yes, number of days/year: ________________________

Total base pay earnings for past 12 months: $__________________________________________________

Total overtime earnings for past 12 months: $__________________________________________________

Probability and expected date of any pay increase: ______________________________________________

Does the employee have access to a retirement account?    ____  yes

____ no
If yes, what amount can they get access to: $___________________________________________________

_________________________________________

_____________________________________

Name of Employer or Authorized Representative

Title

_________________________________________

_____________________________________

Signature






Date
_________________________________________

_____________________________________

Phone Number





Email Address
