
 
 

Income Verification Form 
 

To Be Filled out by APPLICANT: 
 

First Name: __________________________________ Last Name: ___________________________________ 

Social Security Number: ____________________________ 

Company Name: __________________________________ 

Address: _____________________________________________________________________ 

City: __________________________________ Zip: __________________________________ 

Phone: ________________________________ Fax: ___________________________ 

*Applicant’s Signature: _____________________________________ Date: __________________________ 

*This signature will authorize the party below to release information regarding applicant’s income for determining 

eligibility and case planning. 

 

 

To Be Filled out by EMPLOYER: 
 

Is the applicant employed by you? ___ Yes     ___ No         Length of employment: _______________ 

What is the applicant’s job title? __________________________________________________ 

Immediate Supervisor’s Name:  ____________________________________________________ 

Pay rate:  __________;  ___ per hour     ___ per week     ___ per month     ___ Other: ____________ 

Hours: ____________ per week 

Pay is in form of:  ___ Payroll Check       ___ Cash      ___ Personal Check   

Commissions:  ___________________    

If any bonuses, how much? $____________ How often? __________________ 

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

Name of Person Completing this form: ________________________________________________ 

Are you this person’s immediate supervisor? ___ Yes     ___ No          

Title:  _______________________________________   Phone: ________________________ 

Signature:  _______________________________________   Date:  _____________________ 

 

This information will be kept confidential and will be used by Center of Concern staff solely for the purpose of 

determining eligibility for services and case planning on behalf of the above named client. 
 

Please transmit this form directly to Center of Concern. 

Fax: 847-824-8437 
 

 

 

 

 

Center of Concern 

1665 Elk Blvd. Des Plaines, IL 60016 | Main Phone: 847-823-0453 | Fax: 847-824-8437 

www.centerofconcern.org 

http://www.centerofconcern.org/



