
Part I - Request
1. To: 2. From:

BANCO DE LA GENTE
6300 South Blvd
Charlotte, NC, 28217

3.Signature of lender 4. Name and Title 5. Date

6. Name and Address of Applicant(s) 7. Signature of Applicant(s)
x

x

Part II - To be completed by Employer
8 .

DATE OF EMPLOYMENT
PRESENT POSITION

PROBABILITY OF CONTINUED EMPLOYMENT

 Additional information which may be of assistance in determination of employment

9. REMARKS - If paid hourly, please indicate average hours worked each week during current 
and past year.

Part III - Authorized signature
10. Signature of Employer 11. Title

12. Print or type name signed on item 10 13. Date 14. Phone Number

Thank you in advance for your cooperation,
Please send this information at your earliest convenience to fax number 704-554-7055

My signature below authorizes the release of verification of employment information

Request for Verification of Employment
Authorization and Release

3/27/06
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