WORKFORCE INNOVATION AND OPPORTUNITY ACT
EMPLOYMENT/INCOME VERIFICATION
[bookmark: Text75]Employee Name:         		Date:       	
TO WHOM IT MAY CONCERN:
This is your authorization to release the information concerning my employment as required below.  In order to establish eligibility for training and employment under the Workforce Innovation and Opportunity Act, verification of income actually received for the period      /     /       to        /     /     	 is needed.  Please complete this form as soon as possible as it is required before I, or a member of my family, can be determined eligible for the program.
Your cooperation and prompt return of this information is appreciated. 
Thank you,
			
Signature of Employee	Social Security Number
	TO BE COMPLETED BY THE EMPLOYER*

	[bookmark: Text78]Employer’s Name:      ___________________________________	
[bookmark: Text79]Street Address:      	
[bookmark: Text80][bookmark: Text81][bookmark: Text82]City:      		State:      	Zip:        	
[bookmark: Text84]Telephone:     	
[bookmark: Text85]Position Held:       	
Employed From:	     	/     	/     		to	     	/     	/     	
	Month/	Day/Year	Month/	Day	Year
Income Determination Period for Program Eligibility:	       	/     	/     		to	     	/     	/     	
*Month/  Day/Year	Month/	Day	Year
	*(Dates to be filled out by Workforce Solutions Office staff)
[bookmark: Text86]Total Gross Wages/Salary:  $     	
	[Includes all pay received (before deductions)	Signature of Employer Representative/Title/Date
inclusive of income determination period listed above]

	TO BE COMPLETED BY WORKFORCE SOLUTIONS OFFICE STAFF

	PLEASE RETURN TO:
Workforce Solutions Office Name: _     	
	Attn: (Staff name):      	
Street Address:       	
	City:      	State: _     	Zip:      	
This information may be completed by Workforce Solutions Office staff if verified by telephone contact indicating who supplied the information and the date the telephone contact was made.
					
Texas Workforce Solutions Staff Signature	Print Name	Date
					
Manager/Reviewer Signature	Print Name	Date



[bookmark: _GoBack]
Rev. 11/1/17
