./U\@ EMPLOYER VERIFICATION FORM
THE BRIDGE

I verify that

Employer Representative Employee’s full name

is employed at asa

Name of Employer Position/Title

Earnings:
O Employee earns  $ every [ JWeek [ JTwo Weeks [ JSemi-Monthly [ ]Month

List last four payments:

Dates: Amounts:

Employed since:

Date Hired

I certify that the above information is true and correct. ''I understand that anyone who knowingly lies or
misrepresents the truth or arranges for someone to knowingly lie or misrepresent the truth in the completion
of this application is committing a crime which can be punished under Federal law, State law, or both and
will result in termination of services. Everything on this application is the truth as best I know it.”

Signature of Employer Representative Date
Printed Name Title
Business/Company Name Phone Number

Your prompt attention to this request is appreciated. Please fax this information to:
The Bridge Breast Network - Attn: Intake
Fax: (214) 821-0869

Client Name: ID#:

Spouse Name:
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