VERIFICATION OF EMPLOYMENT INCOME  

                   YACM/PBH S+C Rental Assistance Program

Please return this form to:  YACM
Attn: Carlo Black

PO Box 1013

Concord, NC 28026

Fax: 704-933-3525
Phone: 704-933-3505

To:  __________________________________              Date Requested:  _____________

       __________________________________                       

       __________________________________
       Return By: ________________
From:   _______________________________________________

                                       Contact
            ________________________________________________

                                           Address

             ________________________________________________

The following participant named has applied for or is re-certifying eligibility for housing assistance under a program for the US Department of Housing and Urban Development (HUD).  HUD requires the housing coordinator verify all information that is used in determining the participant’s eligibility or level of benefits.  The participant has informed us that s/he is or has been employed by you. Please provide us with the information requested below concerning the participant’s employment income. 
THE PROMPT COMPLETION OF THIS FORM IS IMPERATIVE IN DETERMINING THE PARTICIPANT’S PROGRAM ELIGIBILITY AND CORRECT BENEFIT AMOUNTS.  The participant has consented to the release of information as shown by the signed consent form on page 2 of this form.

Participant Name: ___________________________ Date of Birth:  ________________

Social Security No:________________                                                                                  

Employment Start Date:   ________________   Present Position:   __________________

Termination Date: ___________________       Date last paycheck issued:  ____________

Employee works     Full-time    Part-time    Full Year    Seasonally  Temporarily 

Current gross salary or base rate pay:   $_________ per hour for   _______ hours per week;or

                                                         $________ per week for   _______ weeks per year; or

                                                   $___________ per month for   _______ months per year.
Expected gross earnings during the next twelve (12) months:       $______________

Previous twelve (12) months gross earnings       $_____________

Effective date of next salary increase (if any) _____________ 

New rate of  $_________ per_________

If employee works less than full time or worked less than the full year, please specify hours worked and months of the year worked:

   Part-time hours worked:   ______________________

                                                   Months of year worked   _______________________

Overtime pay rate per hour  $_________  Expected OT hours for next 12 months______

Specify what compensation is a result of bonus, tips, etc:     ___________________

	Name and Title of person supplying information 
	Organization / Company

	Telephone
	Address


____________________________________           ___________________________

   Signature                                                                    Date





PARTICIPANT RELEASE

RELEASE:  I hereby authorize the release of the requested employment information to YACM and/or PBH.  

_______________________________________     ____________________________

   Participant Signature                                                  Date

PENALTIES FOR MISUSING CONSENT:

Title 18, Section 1001 of the US Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government, HUD, the PHA and any program grantee or coordinator (or any employee of HUD, the PHA, grantee or coordinator).  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person, who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosures of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD, the PHA, grantee or coordinator responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the  Social Security Act at 42 U. S. C. 208(f)(g) and (h).  Violation of these provisions are cited as violations of 42 U. S. C. 408 (f)(g) and (h).   
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