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Geminus Corporation 
8400 Louisiana Street, Merrillville, IN  46410
(888)757-1957 or (219)757-1957 ( Fax (219)738-5283

CHILD CARE and DEVELOPMENT FUND (CCDF) VOUCHER PROGRAM

Verification of New Employment Form 
I hereby authorize and request that you give Northwest Indiana Child Care Development Fund Program the information as specified below.  This information is necessary to establish my eligibility for childcare assistance.  This is without any liability to you whatsoever; you may retain a copy of this form for your records. 

Applicant/Co-Applicant Signature __________________________   SS#_XXX-XX-_____   Date __________ 

Printed Name  _____________________________________


To Be Completed by Employer 
Start date _____________      Anticipated number of hours to be worked weekly ___________________
Hourly wage $____________
       Date first pay check will be received _________________
Position:  ________________________________
Will the employee receive a W2 from your business?  

  
(Yes (No

If the employee will receive a W2, please state how the employee will be paid: 

(Corporate payroll check
(Small business/personal check
(Other/Explain method of pay_______________________________________________________________

Will the employee receive a 1099 from your business? 

  
 (Yes (No

If the employee will receive a 1099, please state how the employee will be paid: 

(Personal check   (Business check    (Cash   
(Other/Explain method of pay_______________________________________________________________

________________________________________________________________________________________

 Business Name                           Business Physical Address                  
City, State  

Zip Code




          (P.O. Box Not Accepted)
Business phone number (_____)__________________   Business fax number (_______)_________________
*Enter the company’s Federal Tax EIN  _________________________ or attach company business card.    
Completed by ________________________________________ 

Date _________________

(Signature)








________________________________________

____________________________
                    (Printed Name)





              (Title)

*Form will be invalid if the employer EIN is not entered above or the company’s business card is not attached.
 




Revised 4/2/2016







   AIS#____________   Agent _____
