
EMPLOYMENT VERIFICATION  
 

Cust. Name & SS#        Cust. Name & SS#      

Employer Name       Employer Name      

Ph#.     Position     Ph#.     Position    

Spoke with        Spoke with       

Date of hire    Status       Date of hire    Status     

Salary    gross/net  Per     Salary    gross/net  Per    

Date/By        Date/By       

Comments        Comments       
 

 
INSURANCE VERIFICATION 

 

Agency Name        Ins. Company Name        

Phone No       Spoke with       Policy #    

Eff. Date      Term       L/P Listed?      

Deductibles:  Comprehensive      Collision     Has Down Payment Been Made? YES / NO 

Date/By         Comments       

 

LANDLORD VERIFICATION  
 

Name & Address         

          Spoke with     

          Phone No     

Does Customer Live At Address Stated on Contract?   YES  /  NO      How Long     

Opinion on Dependability         Amt. of Rent $    

Date/ By           Comments     


