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Employment Verification
Enter office name
Enter street address
Enter city
City
Enter state or abbreviation
Enter ZIP
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Enter recipient name
Enter city
City
Enter state or abbreviation
Enter ZIP
Enter name of person in care of recipient
Client Release of Information Authorization
Please give Oklahoma Human Services (OKDHS) any information requested from your records concerning my employment.
OKDHS Information Request and Contact Information
Please complete the Employment Information or Terminated Employment Information questions and return the completed form to the email address or FAX number below.
OKDHS must obtain proof of the employment status and income for:
Employment Information
Complete the information below if this employee is currently employed with your business.
 Is the first paycheck for a full pay period?
Check how often paid and when paid:
Daily
Provide information for each paycheck received by this employee for the months of 
through
.
Date
check 
received  
Gross amount of check
Payroll period date
Hourly wage
Cafeteria allowance
Enter cafeteria allowance for this pay period
Uniform allow- ance
Tips
Over- time
Bonuses
Check the days the employee is scheduled to work. Show start and stop times:
Does the employee have health insurance coverage?
When yes, give name of company, policy number, type of coverage, persons covered, and effective date:
Is the employee required to have health insurance coverage?
Is employment subsidized?
Terminated Employment Information
If the employee no longer works for your business, please provide the information below:
If the employee is eligible for benefits listed below, please check:
Signature
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