
                   EMPLOYMENT VERIFICATION  
 
 
The individual signed below has submitted an application to THE HERITAGE AT 

FREEMASON HARBOUR.  Please provide the information requested and fax this form back 

to our offices at (757) 623-0791.   

Name of Applicant ______________________________________________________________ 

 

I hereby authorize release of the information requested below. 

 

      _______________________________________________________________

      APPLICANT’S SIGNATURE    DATE 

 
 
      

TO BE COMPLETED BY EMPLOYER 

Dates of Employment: From _____________________Through __________________________ 

Gross Salary: ______________________________  Per    Year       Month     Week 

Is Employment permanent?        Yes       No 

 

_______________________________________________________________ 

      SIGNATURE    DATE 
 

 

_______________________________________________________________ 

      TITLE 

 

_______________________________________________________________ 

      DEPARTMENT 

 

 

_______________________________________________________________ 

      COMPANY 
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