Oak Haven Investments, LLC

www.OakHavenRentals.com 513-735-0080
Fax: 513-735-2440 E-mail: manager@OakHavenRentals.com

Employment & Income Verification

Subject’s Name:

The following information is being requested by Oak Haven Investments, LLC to verify my
employment history for use in determining my ability to pay for housing. Please be as accurate
as possible so that they may accurately assess my ability to pay.

Signature of Subject: Date:

Company Name:

Company Contact

Company Address:

Phone Number: Date Form Completed:

1. When did the subject work at this company?

2. Are they still currently employed?

3. What positions have they held over that time?

4. What was their most recent position?

5. How many hours does the subject work in a typical week?

6. What is their estimated pay? $ per day / week / biweekly / monthly / yearly

To the best of my knowledge, the information provided by me on this form is correct.

Signature: Date:

Printed Name:

Position with Company




