
 Verification of Employment and Income   

  County of Fairfax, Virginia - OFCCCARInfo@fairfaxcounty.gov , call 703-449-8484 or fax: 703-324-3917 Updated: 9/4/2019 

 
 

Reference#__________________ 

 

Section 1: Employee Completes This Section 

Employee Name:  Employee ID:  

Employee Contact 

Number: 

 

Home Zip Code:     ___________________________ 

 

I authorize my employer to release information regarding my employment, 

salary, and schedule. 

 

 

 

   Employee Signature                                       Date 

 

Section 2: Employer/Payroll Completes This Section 

1. Employee Start Date/     

    First Day of Work: ______________ 

2. Employee Status:        Full Time           Part Time 

   Average number of Hours Scheduled Per Week: ______________ 

3. Frequency of Pay:       Daily       Weekly       Bi-Weekly       Semi-Monthly       Monthly 

 

4. Rate of Pay:  

 

$______________   Per: 

       

      Hour 

       

      Day 

       

      Week 

       

      Month 

 

5. Employee’s Work Schedule: Please check here if schedule varies  

Hours: 

Example 8-5 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

        

 

6. Please Check All That Apply. Employee Receives: 

     Tips      Overtime      Retirement Fund      Health Insurance 

     Commissions/ Bonus      Credit Union      Profit Sharing      Life Insurance 

     Advanced Earned Income Credit (EIC)      WIOA, Title IV, or Title V Funded Position      Other: 

     Contract Income Contract Employment: Start Date: End Date: 
 

 

7. Provide verification of all pays received in the date range here: ____________      

If no date is listed, enter information from the last 45 days. (If this is a new employee show all pays received to date) 

Period 

Ending Date 

Date Pay 

Received 

Number of 

Hours Worked 

Total Gross 

Pay  
(including 

overtime) 

Overtime 

Pay 

Amount 

EIC 

Taxes 

YES     NO 
(If yes, include amount) 

Other 

Deductions 

        

        

        

        

        
 

8. How does the employee receive pay?     Direct Deposit      Paycheck     Other ______________ 

 Date next pay will be issued: ______________ 

 

9. Employer EIN# (if available): ______________ 

 

 

_________________________________ 

 

_________________________________ 

 

_________________________________ 

Company/Employer Name (Please Print) Person Completing the Form Title 
 

_________________________________     _________________________________   _________________________________ 

Employer’s Address City, State and Zip Employer’s Phone Number 

 

_________________________________ 

 

_________________________________ 

 

_________________________________ 

Signature  Date  Employer’s Email 

 

mailto:DFSCCARInfo@fairfaxcounty.gov

	Text Field098: 
	Text Field199: 
	Text Field2100: 
	Text Field3101: 
	Text Field4102: 
	Text Field5103: 
	Check Box5910: Off
	Check Box611: Off
	Text Field6104: 
	Check Box00: Off
	Check Box112: Off
	Check Box234: Off
	Check Box356: Off
	Check Box478: Off
	Text Field7105: 
	Check Box712: Off
	Check Box813: Off
	Check Box914: Off
	Check Box1015: Off
	Check Box1116: Off
	Text Field8106: 
	Text Field9107: 
	Text Field10108: 
	Text Field11109: 
	Text Field12110: 
	Text Field13111: 
	Text Field14112: 
	Text Field15113: 
	Check Box1217: Off
	Check Box1621: Off
	Check Box1924: Off
	Check Box2126: Off
	Check Box1318: Off
	Check Box1722: Off
	Check Box2025: Off
	Check Box2227: Off
	Check Box1419: Off
	Check Box1823: Off
	Check Box2328: Off
	Check Box1520: Off
	Text Field16114: 
	Text Field17115: 
	Text Field18116: 
	Text Field19117: 
	Text Field20118: 
	Text Field21119: 
	Text Field22120: 
	Text Field23121: 
	Text Field24122: 
	Text Field25123: 
	Text Field26124: 
	Text Field27125: 
	Text Field28126: 
	Text Field29127: 
	Text Field30128: 
	Text Field31129: 
	Text Field32130: 
	Text Field33131: 
	Text Field34132: 
	Text Field35133: 
	Text Field36134: 
	Text Field37135: 
	Text Field38136: 
	Text Field39137: 
	Text Field40138: 
	Text Field41139: 
	Text Field42140: 
	Text Field43141: 
	Text Field44142: 
	Text Field45143: 
	Text Field46144: 
	Text Field47145: 
	Text Field48146: 
	Text Field49147: 
	Text Field50148: 
	Text Field51149: 
	Text Field52150: 
	Text Field53151: 
	Text Field54152: 
	Text Field55153: 
	Text Field56154: 
	Text Field133155: 
	Text Field57156: 
	Check Box2429: Off
	Check Box2530: Off
	Check Box2631: Off
	Text Field59157: 
	Text Field60158: 
	Text Field58159: 
	Text Field61160: 
	Text Field62161: 
	Text Field63162: 
	Text Field64163: 
	Text Field65164: 
	Text Field66165: 
	Text Field67166: 
	Text Field68167: 
	Text Field128168: 
	Text Field128: 
	Text Field68: 
	Text Field67: 
	Text Field66: 
	Text Field65: 
	Text Field64: 
	Text Field63: 
	Text Field62: 
	Text Field61: 
	Text Field58: 
	Text Field60: 
	Text Field59: 
	Check Box26: Off
	Check Box25: Off
	Check Box24: Off
	Text Field57: 
	Text Field133: 
	Text Field56: 
	Text Field55: 
	Text Field54: 
	Text Field53: 
	Text Field52: 
	Text Field51: 
	Text Field50: 
	Text Field49: 
	Text Field48: 
	Text Field47: 
	Text Field46: 
	Text Field45: 
	Text Field44: 
	Text Field43: 
	Text Field42: 
	Text Field41: 
	Text Field40: 
	Text Field39: 
	Text Field38: 
	Text Field37: 
	Text Field36: 
	Text Field35: 
	Text Field34: 
	Text Field33: 
	Text Field32: 
	Text Field31: 
	Text Field30: 
	Text Field29: 
	Text Field28: 
	Text Field27: 
	Text Field26: 
	Text Field25: 
	Text Field24: 
	Text Field23: 
	Text Field22: 
	Text Field21: 
	Text Field20: 
	Text Field19: 
	Text Field18: 
	Text Field17: 
	Text Field16: 
	Check Box15: Off
	Check Box23: Off
	Check Box18: Off
	Check Box14: Off
	Check Box22: Off
	Check Box20: Off
	Check Box17: Off
	Check Box13: Off
	Check Box21: Off
	Check Box19: Off
	Check Box16: Off
	Check Box12: Off
	Text Field15: 
	Text Field14: 
	Text Field13: 
	Text Field12: 
	Text Field11: 
	Text Field10: 
	Text Field9: 
	Text Field8: 
	Check Box11: Off
	Check Box10: Off
	Check Box9: Off
	Check Box8: Off
	Check Box7: Off
	Text Field7: 
	Check Box4: Off
	Check Box3: Off
	Check Box2: Off
	Check Box1: Off
	Check Box0: Off
	Text Field6: 
	Check Box6: Off
	Check Box5: Off
	Text Field5: 
	Text Field4: 
	Text Field3: 
	Text Field2: 
	Text Field1: 
	Text Field0: 


