Homeless Prevention Assistance Consortium
VERIFICATION OF INCOME
Under 18 USC 1001, knowingly and willingly concealing a material fact by any trick, scheme or device OR knowingly making a false statement in connection with this HPRP assistance is a Federal Offense, punishable by a fine of not more than $10,000 or imprisonment for not more than 5 years, or both. 
Date: ______________
To Whom It May Concern:
_____________________________________ needs to provide documentation of reliable future income from your company.  Please complete the following form and fax back to our office at ___________________.  (Employee’s authorization for your company to release this information is at bottom).

EMPLOYER (COMPANY) NAME: ____________________________________

SUPERVISOR NAME: ________________________________________

SUPERVISOR PHONE NUMBER: __________________________

DATE ABOVE-REFERENCED INDIVIDUAL STARTED WORK: _____________

RATE OF PAY: _______________________________

HOURS PER WEEK: ___________________________

ANY BONUSES, TIPS, OR COMMISSIONS AVAILABLE?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please explain: _____________________________________________


_______________________________________________________________


How are such Bonuses, Incentives, or Commissions paid out? 


     FORMCHECKBOX 
Added to regular paycheck
 FORMCHECKBOX 
Separate check    FORMCHECKBOX 
Cash     FORMCHECKBOX 
Other
DATE OF MOST RECENT PAYCHECK: _____________________

DATE OF NEXT PAYCHECK: __________________

Authorized Employer Representative Signature: _________________________________________
Name, Title: _____________________________________________________________________

Address and Phone: _______________________________________________________________

Date: __________________

Please fax this form to: ____________________ or alternate: ________________
AUTHORIZATION TO RELEASE EMPLOYMENT INFORMATION
I hereby authorize the release of the above-requested employment information.

Employee/Applicant Signature: ___________________________________________   Date: _________
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