OFS 87/ Louisiana Department of Children and Family Services
gg,j-zlgslje Obsolete Current, Past Or Anticipated Wage Verification Letter

P. O. Box 260031
Baton Rouge, LA 70826-0031

Case Name:

Case ID Number:

Employee Name:

Worker Number:

Date:

O O O d

Please have the above-named person’s employer complete the form on the back of this letter.

Xin vui long cé ngwoi trén mang tén cda ngwdi si dung lao dong hoan thanh cac hinh thirc trén mat sau cta la
thw nay.

Por favor, tenga empleador de la persona antes mencionado de rellenar el formulario en la parte de atras de esta
carta.

We must verify current or anticipated income to determine eligibility of the above-named person for assistance.
This inquiry is being made with his consent. Your assistance in providing this information would be appreciated.
A form is provided on the back of this letter for your convenience. If the above-named person has not actually
started working, please anticipate as accurately as possible what his wages will be.

We are reviewing the past participation of the above-named person in the Program.
We must have certain exact information to complete our investigation.

We understand that the above-named person was employed by your firm during the period from
through . We must have exact gross amounts

earned during each pay period. (A form is provided on the back of this letter for your convenience in providing
this information.) Please check the social security number and name against your records.

We have contacted your employer, , concerning your employment
there from to . Our inquiries have not been
answered and we are unable to determine the actual earnings which you received. We are requesting that you
contact your employer and have him complete the form on the back of this letter.

Chung t6i da lién lac vé&i ngwoi str dung lao dong cla ban , lién quan dén cong viéc clia ban
& do twr dén . Yéu cau cla chung téi da khoéng dwoc

tra 1oi va ching t6i khong thé tinh toan cac khoan thu nhap thye té ma ban nhan dwoc. Chung t6i yéu ciu ban
lién hé v&i chi nhan cla ban va anh ta da hoan thanh cac hinh thirc trén mat sau cta la thw nay.

Hemos contactado con su empleador, , con respecto a su empleo alli desde
a . Nuestras investigaciones no han sido contestadas y no somo

capaces de determinar los ingresos reales que usted recibié. Estamos pidiendo que se comunigue con su
empleador y pidale que complete el formulario en la parte de atras de esta carta.

Please return this information to the address shown above by . If you have any questions, please call

. Thank you for your cooperation.

Xin vui long tré lai théng tin nay dén dia chi dwoc hién thi trén bang cach . Néu ban c6 bat ky cau hdi nao,
xin vui long goi . Cam on ban da hop tac cta ban.

Por favor envie esta informacion a la direccién arriba indicada por . Si usted tiene alguna pregunta,
por favor llame al . Gracias por su cooperacion.

NOTE: As a state agency, the Department of Children and Family Services is prohibited from paying for the release of
information.



Name of Employee: SSN:

Address of Employee:

Name of Employer:

Date Employment Started: or Expected to Start:

If no longer employed, what was the last day worked?

Reason no longer employed:

Date Last Check Received: Gross Amount of Last Check:

Check how often employee is (was or will be) paid (i.e. PAY PERIOD).

] Weekly ] Twice Monthly (pay dates )
[] Every two weeks ] Monthly

Is the employee paid by Direct Deposit? [ ] Yes [] No

If employment is new:

Number of hours expected to work per WEEK per PAY PERIOD
Hourly rate of pay

Number of hours of overtime expected to work per WEEK per PAY PERIOD
Hourly rate of overtime pay

If Tips are expected to be received, amount of Tips per WEEK per PAY PERIOD
First check date: Pay period ending:

Anticipated gross amount of first check:

Is there an anticipated change in the number of hours or rate of pay? [ ] Yes [] No Date of Change
What type of change is anticipated?

Number of hours expected to work per WEEK per PAY PERIOD

Hourly rate of pay:
Hourly rate of overtime pay:

Has the employee voluntarily and without good cause quit or reduced their work hours in order to work less than
30 hours per week?

[lYes [JNo Ifyes, explain:

Complete the following to show:
[] Gross income for the last four consecutive pay periods

[] Wages from to
(Please attach additional page(s) if more space is required.)
Date Wages Hours Hourlv Pa Gross Pay | Amount of Earned
Pay Period Ending Received or Worked Ra){e y (Before Tips Income
Anticipated Deductions) | Received | Tax Credit

Are you aware of any other income this person may be receiving such as other wages, compensation, insurance
benefits or pensions?

[]Yes [JNo If yes, source and amount, if known:

Date Signed Employer’s Signature Employer's Phone Number

Employer’s Printed Name or Stamp




