ROCKSFNE.

VERBAL VERIFICATION OF EMPLOYMENT
Borrower |nformation

Loan Number:

Borrower Name:

Salaried Borrower Employer Verification Information

Current Employer Name:

Employer Address:
Employer Phone Number: Listed in directory Yes No
Employment Verified By: Position/Dept:

Borrower’ s Dates of Employment:

Borrower’s Position Held/Title:

Self-Employed Borrower Company Verification Information

Business Name:

Business Phone Number:

Isthe company listed with Directory Assistance | Yes J LNo

If not, isthe company in existence as verified by the Secretary of State or other regulatory agency

Yes No

CPA or Disinterested third party name:

CPA or Disinterested third party phone number:

Borrower’ s Position Held/Title:

Type of Business: DSOI e Proprietorship Partnership S-Corporation

Length of Employment in this business:

Corporation

Percentage of ownership, if applicable:

Date of Incorporation, if applicable:

Number of employees, if applicable:

Verification Completed By

Name:

Position/Title: Date:

Save to File



	Loan Number: 
	Borrower Name: 
	Current Employer Name: 
	Employer Address: 
	Employer Phone Number: 
	Employment Verified By: 
	PositionDept: 
	Borrowers Dates of Employment: 
	Borrowers Position HeldTitle: 
	Business Name: 
	Business Phone Number: 
	CPA or Disinterested third party name: 
	CPA or Disinterested third party phone number: 
	Borrowers Position HeldTitle_2: 
	Length of Employment in this business: 
	Percentage of ownership if applicable: 
	Date of Incorporation if applicable: 
	Number of employees if applicable: 
	Seller Representation: 
	PositionTitle: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Button9: 
	Check Box10: Off
	Check Box11: Off


