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FAIM Program 

Employment Verification Letter



Date:  _____________________



This letter is to inform you that (name)									

has been employed since (date) _____________________________________ and will end on 

(date)________________________.


Their current position is _______________________________________________________.  

They currently work __________________hours per week.

Their current pay is $_______________ per _________________ (hour, week, month, etc.)

Their gross pay for the previous three months has been:

	Month: ________________________	Amount $: _____________________

	Month: ________________________	Amount $: _____________________

	Month: ________________________	Amount $: _____________________

Should you have any questions or need further information, my contact information is provided below.

Sincerely,



________________________________________
Physical Signature of Employer


Name: ___________________________________	Phone: __________________________

Address: ____________________________________________________________________

City: ________________________________	State: _________	Zip: __________________
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