M cap

TRI-COUNTY ACTION PROGRAM

Helping People. Changing Lives.

Authorization for Release of Employment Information

Employee Name: HH#

Employer:

Requested: Gross income received for the month of:

PERMISSION: I give permission to the employer named on this form to give information about the questions asked. I
give permission to Tri-CAP to contact the employer about the information asked on this form. Tri-CAP will use the
information to decide if I am eligible for assistance.

RIGHTS & UNDERSTANDING: I know that I must give my written consent before anyone can share this
information. I understand Tri-CAP needs this information to decide if 1 am eligible for assistance and the
amount. I know that I do not have to consent to this release. I understand that if I don’t give my consent, I may not get
the assistance I am applying for. My consent ends one year from the date I sign this form, but I may stop this
consent at any time.

Client Signature: SS# Date:

Dear Employer,

We understand that was employed with you. It is necessary that we verify employment information.
Will you please provide us with the requested information below and return it to Tri-CAP via fax or
mail? Thank you.

Employment Date Employment started Date Employment ended Reason Ended
period: O Voluntary 0O
Involuntary

Attach a printout of gross income received in the following time period or complete the table below:
Gross income received from:

Income received

Date received

Gross earnings
Advances/Tips/Bonuses

Employer completing this form:
Signature Title Date

Address

Please print your name Phone Fax

lfg) 320-251-1612 [ eap@ftricap.org @@TricapMN ,@1210 23rd Ave S, Waite Park, MN 56387

Equal Opportunity Employer/Affirmative Action/ADA


mailto:General@Tricap.org
https://www.bing.com/ck/a?!&&p=0572aa3c9199959bJmltdHM9MTcyNjAxMjgwMCZpZ3VpZD0xZjM5Yjc0OS0xNWIzLTYxYWItMjQ3MC1hM2E4MTQ3NzYwYzAmaW5zaWQ9NTY2OQ&ptn=3&ver=2&hsh=3&fclid=1f39b749-15b3-61ab-2470-a3a8147760c0&u=a1L21hcHM_Jm1lcGk9MTI3fn5Vbmtub3dufkFkZHJlc3NfTGluayZ0eT0xOCZxPVRyaSUyMENhcCZzcz15cGlkLllONDU4eDgzNTQ0NDMmcHBvaXM9NDUuNTMxODcxNzk1NjU0M18tOTQuMjQ3MDQ3NDI0MzE2NF9UcmklMjBDYXBfWU40NTh4ODM1NDQ0M34mY3A9NDUuNTMxODcyfi05NC4yNDcwNDcmdj0yJnNWPTEmRk9STT1NUFNSUEw&ntb=1
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