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REPORT OF EMPLOYMENT – B
Date: __________________________

Consumer Name: ___________________________________________________________________

Social Security #:___________________________________________________________________

Place of Employment: _______________________________________________________________

Address: __________________________________________________________________________

Phone Number: ____________________________   Contact: ________________________________

Date Started: ____________________    Position: _________________________________________

Date Ended: _____________________   Reason: _________________________________________

Pay Frequency:  Weekly      Bi-Weekly    Monthly         Day of Week Paid On: _________________

Hourly Pay Rate:  __________________     Date of First Paycheck: __________________________

______________ X ______________ = ____________ X ______________ = _________________

     hrs/day            
days/wk            
        hrs/wk            hourly pay rate              GROSS Weekly

COMMENTS: ______________________________________________________________________
Reported By:
_______________________________________________________      ________________________

Title (_____________________________________________)                 Date

Cc:  Social Security,

       Dept. Health & Human Services,
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