EMPLOYMENT VERIFICATION LETTER FOR BACKGROUND CHECKS

[LETTER DATE]

[EMPLOYER COMPANY NAME]
[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE ZIP CODE]
[EMPLOYER PHONE NUMBER]

[EMPLOYER EMAIL ADDRESS]

RE: EMPLOYMENT VERIFICATION FOR [EMPLOYEE FULL NAME]

To Whom It May Concern:

This letter serves to verify the employment of [EMPLOYEE FULL NAME] for the purpose of a background check. The information provided below is accurate to the best of the undersigned's knowledge and is based on the employer's official records.

1. EMPLOYEE INFORMATION
1.1 Employee Full Name: [EMPLOYEE FULL NAME]
1.2 Employee Date of Birth: [EMPLOYEE DATE OF BIRTH]
1.3 Employee Social Security Number (Last Four Digits): [LAST FOUR DIGITS OF SSN]
1.4 Employee Job Title: [JOB TITLE]
1.5 Employee Identification Number: [EMPLOYEE ID NUMBER]

2. EMPLOYER INFORMATION
2.1 Employer Legal Name: [EMPLOYER LEGAL NAME]
2.2 Employer Street Address: [EMPLOYER STREET ADDRESS]
2.3 Employer City, State, ZIP Code: [EMPLOYER CITY, STATE ZIP CODE]
2.4 Employer Phone Number: [EMPLOYER PHONE NUMBER]
2.5 Employer Email Address: [EMPLOYER EMAIL ADDRESS]
2.6 Employer Federal Employer Identification Number (FEIN): [EMPLOYER FEIN]

3. EMPLOYMENT DETAILS
3.1 Employment Start Date: [EMPLOYMENT START DATE]
3.2 Employment End Date (if applicable): [EMPLOYMENT END DATE]
3.3 Current Employment Status: [CURRENT EMPLOYMENT STATUS]
3.4 Employment Type: [FULL-TIME / PART-TIME / CONTRACT / TEMPORARY / OTHER]
3.5 Position Held: [POSITION HELD]
3.6 Department or Division: [DEPARTMENT OR DIVISION]
3.7 Name of Supervisor: [SUPERVISOR NAME]
3.8 Supervisor Title: [SUPERVISOR TITLE]
3.9 Supervisor Phone Number: [SUPERVISOR PHONE NUMBER]
3.10 Supervisor Email Address: [SUPERVISOR EMAIL ADDRESS]

4. COMPENSATION INFORMATION
4.1 Current Annual Salary or Hourly Rate: [ANNUAL SALARY OR HOURLY RATE]
4.2 Pay Frequency: [WEEKLY / BIWEEKLY / SEMIMONTHLY / MONTHLY / OTHER]
4.3 Currency: [CURRENCY]
4.4 Additional Compensation (Bonuses, Commissions, Overtime): [ADDITIONAL COMPENSATION DETAILS]

5. REASON FOR SEPARATION (IF APPLICABLE)
5.1 Reason for Separation: [VOLUNTARY / INVOLUNTARY / LAYOFF / RETIREMENT / OTHER]
5.2 Eligibility for Rehire: [YES / NO / NOT APPLICABLE]
5.3 Additional Comments Regarding Separation: [ADDITIONAL COMMENTS]

6. AUTHORIZATION AND RELEASE
6.1 The undersigned employer authorizes the release of the employment information contained in this letter to [REQUESTING PARTY NAME] for background check purposes.
6.2 The employee named above has authorized the release of this information by signing below.
6.3 This letter is provided without any warranty, express or implied, as to its completeness or accuracy beyond the records maintained by the employer.

7. EMPLOYEE AUTHORIZATION
7.1 I, [EMPLOYEE FULL NAME], hereby authorize [EMPLOYER LEGAL NAME] to release the employment information contained in this letter to [REQUESTING PARTY NAME] for the purpose of a background check.
7.2 Employee Signature: [EMPLOYEE SIGNATURE]
7.3 Date: [EMPLOYEE SIGNATURE DATE]

8. EMPLOYER CERTIFICATION
8.1 I, [EMPLOYER REPRESENTATIVE NAME], certify that I am authorized to provide the information contained in this letter on behalf of [EMPLOYER LEGAL NAME] and that the information is true and accurate to the best of my knowledge.
8.2 Employer Representative Name: [EMPLOYER REPRESENTATIVE NAME]
8.3 Employer Representative Title: [EMPLOYER REPRESENTATIVE TITLE]
8.4 Employer Representative Signature: [EMPLOYER REPRESENTATIVE SIGNATURE]
8.5 Date: [EMPLOYER REPRESENTATIVE SIGNATURE DATE]

9. NOTARY ACKNOWLEDGMENT (IF REQUIRED)
9.1 State of: [STATE]
9.2 County of: [COUNTY]
9.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [EMPLOYER REPRESENTATIVE NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this document, and acknowledged to me that he/she executed the same in his/her authorized capacity.
9.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
9.5 Notary Public Name: [NOTARY PUBLIC NAME]
9.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
9.7 Notary Seal: [NOTARY SEAL]

10. ADDITIONAL INFORMATION
10.1 [ADDITIONAL INFORMATION OR COMMENTS]
10.2 [ADDITIONAL INFORMATION OR COMMENTS]
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