
Employment Verification Form 
 
 
TO:             Employer___________________________________ 
                            Address____________________________________ 
                            City_______________________________________ 
  Phone _____________________________________ 
  Fax _______________________________________ 
 
I have applied for residency at a property owned by Wolfe Development.  I would appreciate 
your completing the Employer's Verification below for their confidential use and forwarding it 
to: 
 
Wolfe Development 
806 East Jackson Boulevard, Suite 5 
Jonesborough, TN  37659 
(423) 913-2555 
Fax (423) 913-2445 
Attn:  Leasing Manager 
 
Thank you for your consideration and prompt reply. 
 
Sincerely, 
 
__________________________ 
Applicant 
 
 
 

EMPLOYER'S VERIFICATION 
 
1. Start Date:_______________________________________________ 
2. Present Position:__________________________________________ 
3. Present Monthly Salary:   Gross Monthly Salary:_________________ 
                                Overtime:___________________________ 
                                Bonus or Commission:_________________ 
4. Probability of Continued Employment__________________________ 
6. Other Remarks:____________________________________________ 
 
The above is furnished in strictest confidence to your request. 
 
 
 
Date________________             Employer_________________________________________ 
 
 Office (423) 913-2555  °  www.wolfe-development.com  °  (423) 913-2445 FAX 


