Arapahoe Arapahoe/Douglas
County

Colorado’s First
Child Support Services

Workforce Center@

Employment Verification Form

Customer Information:

Last Name, First Name:

Social Security #:

Phone Number:

Employer Information:

Date Reported:

Date of Hire:

Company Name:
Job Title:

Employer Address:

Salary per hour $:

Hours per week:

Phone number:
For WFS Use Only:

ONET:
Name of Person Completing Form Position
Signature Date

Arapahoe/Douglas Works! is an equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.
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