
 
 Jasmine Place 
 

REQUEST FOR EMPLOYMENT 
VERIFICATION 

 
Part One (to be completed by Applicant) 

Name:__________________________________________________________________ 
Current Address:________________________________________________________ 
 
I hereby authorize the release of any and all information as required by Frye 
Properties in connection with my application for apartment rental.  The information 
will be requested in connection with a bonafide “permissible” purpose and will be 
held in strict confidence.  You may make copies of this authorization for distribution 
to any parties, which I have listed on my Rental Application, and that party may 
treat such copy or facsimile as an original. 
 
Applicant Signature:________________________________ Date________________ 
 
Employer Name: ________________________________________________________  
Employer Address:______________________________________________________ 
Phone Number:__________________________Fax Number:____________________ 
 
The above-named applicant has made application for residency in our apartment 
community. The applicant has indicated that you employ him/her and would 
appreciate your confirmation of this employment in the space provided below.  If 
you have any questions, please call __912-352-7152____. 
Thank you for your prompt assistance. 

 
EMPLOYER’S VERIFICATION 

 
Applicant’s present position: ______________________________________________ 
Date hired: ______________________________ Full time: ______ Part time: ______ 
Present rate of pay: 
Hourly: $__________ per hour X ______ hours per week X ______ weeks per year 
Weekly: $__________ per week X ______ weeks per year 
Annual: $___________________ Additional compensation: $____________________ 
Overtime, commissions, bonus or tips: $_____________________________________ 
Anticipated income for the next 12 months: $_________________________________ 
 
Employer’s Signature: ___________________________________________________ 
Print Name: ____________________________________________________________  
Title: _______________________________ Date:______________________________ 
 
We appreciate your prompt cooperation.  Please complete this form and return it to 
us as quickly as possible via fax at ____912-352-7924___. 
 
Management Representative:__________________________ Date: ______________ 
 

 



 
 

 


