
               Employment Verification Form 

 

APPLICANT: Complete Section 1 (Tenant Information) 

EMPLOYER: Complete Section 2 & 3 (Employment Information) 

                                                

 

 

 

 

 

 

           

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Utah Apartment Association     UNAUTHORIZED REPRODUCTION OF THIS FORM IS ILLEGAL                        11/2007  

Phone: 888-244-0401                   www.uaahq.org 

By Signing Document, Owner/Manager attests they are a UAA Member in Good Standing 

   

1. TENANT INFORMATION: 

Full Legal Name (as printed on Social Security Card)__________________________________________ 
 

Home Address ______________________________________________________________
   ______________________________________________________________ 
 

Home Phone:     ___________________________  Alternate Phone: ________________________ 
 

Date of Birth:_______/_______/_______ 
 

Social Security Number: ___________- __________- ____________ 

2. EMPLOYMENT INFORMATION: (To be completed by employer) 

Please answer the following questions: 

1.  What position does this employee hold? _______________________________________________ 
 

2.  When did employment start? _________________________ 
 

3.  Full Time/Part Time?  _____________________________ 
 

4.  What is their wages: __________________________________________________________ 
 

5.  Paid how often:  ________________________________  
 

6.  How many hours per week:   _________________________ 
 

7.  Likelihood of employment continuing:  ________________________________________________ 
 
3. CERTIFICATION: (To be completed by employer) 
 

I, ___________________________________, certify that the information I have given on this form is 

true and correct to the best of my knowledge.  I understand I can and will be penalized by law if I commit perjury by 
purposely giving false information on this form. 
 

_________________________________________ 
Printed Name 

_________________________________________ 
Job Title 

_________________________________________ 
Employer Phone Number 

________________________________________________________ 
Signature of Employer        Date 
 

 

http://www.uaahq.org/

