
 

 
Employment Verification 

 
To:  __________________________  RE: ________________________ 
 
Address: _______________________  SS#:  _______________________ 
 
_____________________________ 
 
We are required to verify income of applicants and residents that request housing. In order that we may determine 
eligibility and establish rents, we request your cooperation in supplying the following information, which we assure, will 
be kept in strict confidence. 

               

BHA OFFICIAL:       Date: 
I authorize the release of the information requested below. 
 
_____________________________           
Signature of Applicant/Resident:     Date: 
 
**************************************************Office Use Only************************************************* 

 
Date of Employment:  ________________ To: _________________ 
 
Occupation:  ____________________________________ 
 
Employment is:  ____Permanent ____Temporary ____Seasonal 
 
Base Pay Rate:  Per Mo. ______     Per Wk. ______ Per Hour _______    Effective Since: _______ 
 
Expected Average number of hours worked per week: ______ Base Pay rate ______ 

 
         
_______________________________    ____________________________ 
Signature of Person Verifying:        Date: 
 
_______________________________          
Title: Phone # 
 

WARNING: Section 1001 of Title 18 of the U.S. code makes it criminal offense to make willful false 
statements or misrepresentations to any department or agency of the United States as to matters 
within its jurisdiction.    

------------------------------------------------------------------------------------------------------------------------------ 
1890 Laurel St  �   Beaumont, TX  77701  �  (409) 951-7200  �  (409) 951-7272 (fax) 

A FAIR HOUSING AND EQUAL EMPLOYMENT OPPORTUNITY AGE NCY 
ADA/504 Coordinator Katherine Mitchell at 409-951-7222 phone, 409-951-7272 fax, or email counselor7@bmtha.org 

The Housing Authority offers accommodations for persons accessing its facilities, as required by the Americans with Disabilities Act. If you require special 
accommodations, please contact the Beaumont Housing Authority office for assistance. Hearing impaired may contact Relay Texas at 1-800-735-2989 or 7-1-1. 

“si usted necesita este documento traducido por favor llame al 409-951-7200” “nếu bạn cần tài liệu này xin vui lòng gọi 409-951-7200 dịch”  

 


