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EMPLOYMENT VERIFICATION (Aged and Disabled Programs) — Continued
THANK YOU for taking the time to complete all of the information on this form. Your help is greatly appreciated.
EMPLOYMENT VERIFICATION (Aged and Disabled Programs)
This individual is a member of a household applying for assistance from the Texas Health and Human Services Commission or has income that affects another household member's application for assistance. To determine the household's eligibility, it is necessary to verify all earnings. Since this person is (or was) your employee, your help is needed.
HERE'S HOW YOU CAN HELP: Please provide the information requested in this letter. Please ensure that all information is complete and correct, since it will affect someone's eligibility and benefits. If a question does not apply, mark it N/A. After you complete the form, give it to your employee or mail it in the envelope provided – or you may FAX it to the number listed above.
This information is needed by
,
so if you could send it before this date it would be most appreciated.
Authorization to furnish this information is attached. Thank you for helping. If you have questions, please feel free to call.
Is (or was) this person employed by you?
..\..\..\MISC\Images\Misc-images\arrow_left.gif
..\..\..\MISC\Images\Misc-images\arrow_left.gif
..\..\..\MISC\Images\Misc-images\arrow_left.gif
Commissions/Tips/Bonuses
Overtime Pay
FICA or FIT withheld
Profit Sharing/Pension Plan
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Health insurance available?
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If yes, employee is:
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If Employee is/was on Leave Without Pay:
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Do you expect any changes to the above information within the next few months?
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Please remember to complete page 2
On the chart below, list all wages received  by this employee during the month(s) of:
thru
Date Pay Period Ended
Date Employee Received Paycheck
Actual Hours
Gross Pay
Other Pay* (tips, commissions, bonuses )
Net Amount of Check
*Please explain (in comments section below) when and how often tips, commissions, or bonuses are received.
If this person is no longer in your employ:
This information is true and correct to the best of my knowledge and belief.
10.0.2.20120224.1.869952.867557
DADS
Forms and Handbooks
Form H1028
07/1999
Employment Verification
	Full name of employee : 
	Date of Person Verifying Employment's Signature: 
	Health and Human Services Commission Staff full name: 
	Health and Human Services Commission office address and telephone number with area code: 
	Office fax number and area code: 
	CurrentPage: 
	Telephone number and area code of  employee: 
	Telephone number with area code of Person Verifying Employment: 
	Signature of Person Verifying Employment: 
	Address of company or business. : 
	Yes. Changes are expected to be made to Employee's information in the next few months.: 
	No. Changes are not expected to be made to Employee's information in the next few months.: 
	Employee's rate of pay is per job: 
	Employee is full-time: 0
	Employee is part-time: 0
	Employee is permanent: 0
	Employee is temporary: 0
	Current value of profit sharing or pension plan, if applicable: 
	Employee's rate of pay is per hour: 
	Employee's rate of pay is per day: 
	Employee's rate of pay is per week: 
	Employee's rate of pay is per month: 
	Employee's frequency of pay periods: 
	Employee's average hours per pay period: 
	Overtime pay is frequent: 
	Overtime pay is rare: 
	Overtime pay never occurs: 
	Health insurance is available and the employee is not enrolled: 
	Health insurance is available and the employee is enrolled with family members: 
	Health insurance is available and the employee is enrolled for self only: 
	Name of Employee's health insurance company: 
	Date employee was hired: 
	Date first check was received: 
	Employee's average hours per week: 
	Start date of leave without pay, if applicable: 
	End date of leave without pay, if applicable: 
	Explanation of changes expected to Employee's information in the next few months, if applicable: 
	Date of separation. If this person is no longer employed with this company or business.: 
	Date pay period ended.: 
	Date employee received paycheck.: 
	Actual hours for this pay period.: 
	Gross pay amount.: 
	Other pay, such as tips, commissions or bonuses. Please explain in comments section below when and how often tips, commissions, or bonuses are received.: 
	Net Amount of Check: 
	Net Amount of Check: 
	Reason for separation. If this person is no longer employed with this company or business.: 
	Date final check was received. If this person is no longer employed with this company or business.: 
	Gross amount of final check. If this person is no longer employed with this company or business.: 
	Comments: 



