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VERIFICATION
(LIHTC)

______________________________, who resides at ____________________________, has indicated to us that he/she is no longer employed by your firm.

Due to Regulations governing occupancy at this complex, we request written verification/re-verification of your former employee’s termination.  Please complete the following information and return to us as soon as possible.

Thank you for your cooperation.

_______________________________
Manager

_______________________________
Date

I hereby give my permission for the requested information to be released to ___________________________ Apartments.

______________________________	_________________________
Signature of Resident				Date


1. Company Name_______________________________________________________

2. Address _____________________________________________________________

3. Employees’ Termination Date ____________________________________________

4. Is Employee expected to return? _____Yes _____No If yes, what is the expected date of re-employment? _________________________________

5. Is Employee eligible for Unemployment Compensation? __________________


_________________________________  __________________________  ___________
Signature                                                     Title                                              Date
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