
 
 

                            

                                    EMPLOYMENT VERIFICATION 

 

Name of Candidate __________________________ SS#______________________ 

 

Employer Name  ______________________________________________________ 

 

Phone __________________________ 

 

Address ______________________________________________________________ 

 

             _______________________________________________________________ 

 

Requestor of Info:         _____________________ 

                                       Hiring Official or Designee 

                                        

 

 

Info below this line to be provided/verified by representative of candidate’s prior 

employer 

 

 

Position(s) held: ________________________________________________________ 

 

Dates of employment: ____________________________________________________ 

 

Comments:_____________________________________________________________ 

 

 

 

 

 

Name of person providing info ____________________________date ____________ 

 

Please fax back to Human Resources at 201-692-2717.  Any questions should be 

referred to the Manager of Employment at 201-692-7205. Thank you.   


