Employment Verification
	Our Ref: 
	

	To: 
	

	Attention:
	


To whom it may concern

Further to our telephone conversation, we attach a signed privacy statement and request confirmation of the following details. Thank you for your assistance.

Please fill out the section below. Please make corrections where necessary.
	Name of Employee
	

	Occupation
	

	Base Annual Salary
	$                                                 < PLEASE CONFIRM

	Current YTD
	$                                                 < PLEASE CONFIRM

	Last Financial Year 
Gross Annual Salary 
	$                                                 < PLEASE CONFIRM

	Employment Status
	 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Fulltime     

 FORMCHECKBOX 
 Casual
 FORMCHECKBOX 
 Contract         < PLEASE CONFIRM

	Regular overtime/penalties?
	 FORMCHECKBOX 
 NO      FORMCHECKBOX 
 YES                       < PLEASE CONFIRM

	Regular allowances?
	 FORMCHECKBOX 
 NO      FORMCHECKBOX 
 YES                       < PLEASE CONFIRM

	Start Date
	____/____/____                         < PLEASE CONFIRM

	Currently on Probation
	 FORMCHECKBOX 
 NO      FORMCHECKBOX 
 YES                       < PLEASE CONFIRM


_________________________ (Please Print)

Full Name of Authorised Person

_________________________

Position of Authorised Person



