Employment Termination Verification Form

Ifyou have been employed within the last six months,
this form must be completed by that employer
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EMPLOYER ADDRESS

Please verify the following information for our records:
Last date worked: I// («’/ [ A
Date final pay received: !1// QIA £

Gross amount of final pay: $ é;; ,O %‘)
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Reason for termination: _’ ¥y ) 1L 1O ,Dfiir SONG N _ oS oins .
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Are maternity benefits being paid? YES NO CN/A D
Are workers compensation benefits being paid? YES NO <& i\I/A .
Are unemployment benefits being paid? (NYES D NO N/A
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Slgnalme of Employer
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Title uf{Employer Telephone #

Thank you for your time and attention.

Please return to Teen Challenge by email teenchallengecrcuemail.com or fax 0 717-933-7108 Attn: Don Koch \
Harrisburg CRC




