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                                  Request for Verification of Employment/Income

Please read the instructions on the back of this form before completing this form.
To request verification of employment or income, please complete this form. If this form is completed by an individual other than the IHSS provider, a signed authorized release of information is required for the release of employment/income verification. 


	Section I. IHSS Provider Information

	Last, First Name
[bookmark: Text16][bookmark: _GoBack]     

	Social Security Number
[bookmark: Text17]     
	Phone Number
[bookmark: Text27]     



	Section II. Requester Information

	Name of Individual, Agency or Business requesting verification.
[bookmark: Text11]     

	Address
[bookmark: Text24]     
	Verification Period (MM/YY):
[bookmark: Text22][bookmark: Text23]From             To          

	Fax Number (if applicable)
[bookmark: Text25]     
	Fax to the Attention of :
[bookmark: Text26]     



	Section III. Delivery Method.

	Please check (√) one of the following:

	[bookmark: Check3]|_| PICK-UP VERIFICATION (Provider only). Photo ID is required.
	[bookmark: Check5]|_| FAX VERIFICATION to phone number listed in Section II.

	[bookmark: Check6][bookmark: Check11][bookmark: Check12]|_| MAIL VERIFICATION TO:  |_| Myself (Provider)  |_| Business or Agency listed in Section II.



	I hereby authorize the IHSS Payroll Unit to release the information indicated above to the individual, agency or business.

	Provider Signature
[bookmark: Text14]     
	Date
[bookmark: Text15]     



Instructions for Completing the Request for Employment/Income Verification, Form 70-23
To request verification of In-Home Supportive Services (IHSS) employment or income, please complete the Request for Employment/Income, Form 70-23. Please allow up to ten calendar days from the receipt date for processing.

Section I. IHSS Provider Information
In this section, enter the IHSS provider’s last and first name, social security number and phone number.

Section II. Requester Information
In this section, enter the individual, agency or business requesting the information which includes the address and fax number.

If the requester is an individual other than the IHSS provider, a signed authorized release of information is required for the release of employment/income verification. 

Section III. Delivery Method
In this section, select one of the following delivery methods:
· Request pick-up in the office. Only the IHSS provider may pick up his/her verification. Photo identification is required.
· Fax the verification.  Verification will be faxed to the fax number in Section II. 
· Mail the verification. If the provider is requesting verification be sent to him/her self, employment/income verifications will be mailed to the address that is currently in the Payroll System. If there is a change of address or telephone number,  the change of address form, IHSS Program Provider or Recipient Change of Address/Telephone Number, SOC 840 must be completed and returned to the IHSS payroll unit.

The IHSS Payroll Unit shall process the request within ten calendar days from the receipt date. The requester shall receive a completed Employment/Income Verification Letter, Form 70-24. 

The Employment/Income Verification Letter, Form 70-24 includes the following:
· IHSS Provider's name
· Date of Hire/Date of Termination
· Hourly Pay Rate
· Monthly Authorized Hours
· Monthly Gross Salary
· Year to Date Income (for current year)
· Previous Year Income or last year 
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