
Verification of Income 

MUST BE COMPLETED FOR EACH JOB (IF MULTIPLE JOB) AND BY EACH EMPLOYED MEMBER OF 

HOUSEHOLD 

*********************************************************************************** 

THIS SECTION TO BE COMPLETED BY EMPLOYER. 

 

Name of Applicant:  

________________________________________________________________________ 

 

Address of Applicant:   

_______________________________________________________________________  

 

Place of Employment: ____________________________________________________  

 

Email: _____________________________________  

 

Cell Phone: ______________________________ Other Phone: _________________________________ 

 

AUTHORIZATION: I hereby authorize release of the information requested below.  I understand that 

falsification of any item on this application may cause my application to become null and void.  

 Signature of Applicant           Date:  

 

______________________________  __________________________ 

************************************************************************************ 

 

THIS SECTION TO BE COMPLETED BY EMPLOYER 

 Applicant Name:        

________________________________________________________________________  

  



Applicant Position Held:  

_______________________________________________________________________  

 

Date of Employment: __________________ to _________________ Termination Date: ____________  

  

Salary:   Hrs. /Wk: _____     Rate of Base Pay:     $______ Hourly   $ ______ Bi-Monthly $ _____ Annually    

  

Overtime:   # of Hrs. _______ Rate of Pay _______ for the past _______ months.  

  

Commissions:   For the past _______ months $ _______________  

  

Bonus: Monthly / Yearly / Other:    $ _______________  

  

Other Pay:      $ _______________  

  

How often is employee paid? ____________________ YTD Income Received: $ ______________  

  

Date: _____________________   Signature of Employer: ____________________________________  

  

Phone Number: _________________________  Title:  ________________________________________  

  

Employer Name:     Employer Address:  

__________________________   ____________________________ 

************************************************************************************* 

PLEASE SEND TO:   

 

Property Name: ______________________________ Property Address: ________________________ 

 

Email Address:     _____________________________ 

 

Fax Number:       ______________________________ 

 


	Name of Applicant: 
	Address of Applicant: 
	Place of Employment: 
	Email: 
	Cell Phone: 
	Other Phone: 
	undefined: 
	undefined_2: 
	Applicant Name: 
	to: 
	Termination Date: 
	How often is employee paid: 
	YTD Income Received: 
	Date: 
	Phone Number: 
	Title: 
	Employer Name: 
	Employer Address: 
	Property Name: Westchester Rockville Station
	Property Address: 100 First St, Rockville, MD 20851
	Email Address: lottery@maloneyproperties.com
	Fax Number: 833-734-1491
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


