






















8556 E. State Route 69 • Prescott Valley, AZ 86314 • (928) 775-2984 • Fax (928) 772-0274 

 
 

EMPLOYMENT VERIFICATION 

 

Dear Employer, 

The applicant submitting this form has requested to lease one of our managed properties. By signing below, 

the applicant has given us permission to verify his/her employment with your firm, and released you from 

any liability in doing so. Please indicate whether or not the information below is accurate. 

 

Thank you for your cooperation. 

 

Kelly Lapp, 

Director of Operations 

 

 

TO BE FILLED OUT BY APPLICANT 

 

Applicants name: ____________________________________ SS#______________________________ 

Employer Name: ________________________________________________________________________ 

Employer Address: ______________________________________________________________________ 

Contact name: _______________________________________ Phone #: __________________________ 

Dates of Employment: ________________________________ Average hours per week:_____________ 

Average hourly Rate: $__________________ Average earnings: $_________  week    month 

OR 
 

 I receive income from a source other than employment and have submitted documentation of such. 

 

 

I hereby authorize CMA Realty to verify my employment and release my employer from any such liability in 

releasing such information. 

 

_________________________________  __________________ 
                         Applicants Signature                                            Date 
 

 

TO BE FILLED OUT BY EMPLOYER 

 

The above information is accurate:  YES   NO 

Employer Representative: ____________________________________ Date: _____________________ 
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