FORMER EMPLOYEE VERIFICATION LETTER

[DATE]

[COMPANY NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]

RE: Employment Verification for [FORMER EMPLOYEE FULL NAME]

To Whom It May Concern:

This letter serves to verify the employment history of [FORMER EMPLOYEE FULL NAME] with [COMPANY NAME]. This verification is provided at the request of the former employee and with their authorization.

1. EMPLOYER INFORMATION

1.1 Company Name: [COMPANY NAME]

1.2 Company Street Address: [COMPANY STREET ADDRESS]

1.3 Company City, State, ZIP Code: [COMPANY CITY, STATE, ZIP CODE]

1.4 Company Telephone Number: [COMPANY TELEPHONE NUMBER]

1.5 Company Email Address: [COMPANY EMAIL ADDRESS]

1.6 Name and Title of Authorized Representative: [AUTHORIZED REPRESENTATIVE NAME], [AUTHORIZED REPRESENTATIVE TITLE]

2. FORMER EMPLOYEE INFORMATION

2.1 Full Legal Name: [FORMER EMPLOYEE FULL NAME]

2.2 Other Names Used During Employment: [OTHER NAMES USED]

2.3 Employee Identification Number: [EMPLOYEE ID NUMBER]

2.4 Job Title Held at Separation: [JOB TITLE]

2.5 Department: [DEPARTMENT NAME]

2.6 Name of Immediate Supervisor: [SUPERVISOR NAME]

3. EMPLOYMENT DATES

3.1 Employment Start Date: [EMPLOYMENT START DATE]

3.2 Employment End Date: [EMPLOYMENT END DATE]

3.3 Employment Status at Separation: [VOLUNTARY / INVOLUNTARY / RETIREMENT / OTHER]

3.4 Eligible for Rehire: [YES / NO / NOT DISCLOSED]

4. POSITION AND COMPENSATION

4.1 Final Position Title: [FINAL POSITION TITLE]

4.2 Final Pay Rate: [FINAL PAY RATE]

4.3 Pay Frequency: [HOURLY / WEEKLY / BIWEEKLY / SEMIMONTHLY / MONTHLY / ANNUAL]

4.4 Full-Time or Part-Time: [FULL-TIME / PART-TIME]

4.5 Average Hours Worked Per Week: [AVERAGE HOURS PER WEEK]

5. JOB DUTIES AND RESPONSIBILITIES

5.1 Primary Job Duties: [DESCRIPTION OF PRIMARY JOB DUTIES]

5.2 Additional Responsibilities: [DESCRIPTION OF ADDITIONAL RESPONSIBILITIES]

6. REASON FOR SEPARATION

6.1 Reason for Separation: [DESCRIPTION OF REASON FOR SEPARATION]

6.2 Additional Comments: [ADDITIONAL COMMENTS]

7. AUTHORIZATION AND CONSENT

7.1 The former employee named above has authorized the release of the employment information contained in this letter.

7.2 A signed authorization and release form is attached to this letter: [YES / NO]

7.3 This verification is provided solely for the purpose of [PURPOSE OF VERIFICATION].

8. LIMITATION OF LIABILITY

8.1 The information provided in this letter is accurate to the best of the undersigned's knowledge and belief.

8.2 [COMPANY NAME] assumes no liability for any decisions made by the requesting party based on the information contained herein.

8.3 This letter may not be altered, reproduced, or distributed without the express written consent of [COMPANY NAME].

9. CERTIFICATION

9.1 I certify that I am authorized to provide the employment information contained in this letter on behalf of [COMPANY NAME].

9.2 I certify that the information provided is true, complete, and accurate to the best of my knowledge.

10. SIGNATURE

10.1 Authorized Representative Signature: ______________________________

10.2 Printed Name: [AUTHORIZED REPRESENTATIVE NAME]

10.3 Title: [AUTHORIZED REPRESENTATIVE TITLE]

10.4 Date Signed: [DATE SIGNED]

11. REQUESTING PARTY INFORMATION

11.1 Requesting Party Name: [REQUESTING PARTY NAME]

11.2 Requesting Party Organization: [REQUESTING PARTY ORGANIZATION]

11.3 Requesting Party Street Address: [REQUESTING PARTY STREET ADDRESS]

11.4 Requesting Party City, State, ZIP Code: [REQUESTING PARTY CITY, STATE, ZIP CODE]

11.5 Requesting Party Telephone Number: [REQUESTING PARTY TELEPHONE NUMBER]

11.6 Requesting Party Email Address: [REQUESTING PARTY EMAIL ADDRESS]

11.7 Date of Request: [DATE OF REQUEST]

12. DELIVERY METHOD

12.1 Method of Delivery: [MAIL / EMAIL / FAX / HAND DELIVERY]

12.2 Date Delivered: [DATE DELIVERED]

12.3 Received By: [RECEIVED BY NAME]

12.4 Received Date: [RECEIVED DATE]
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