REQUEST FOR CONFIDENTIAL EMPLOYER INFORMATION

Employer: __________________________________________Date:_____________                                                                         

Mailing address: _________________________________________________________

RE: _______________________________________Soc.Sec. # ____________________

The above named individual has applied to this department for assistance.  We ask your cooperation in giving information regarding their employment with you, based on the provisions of Chapter 94, Section 13, Revised Statutes of Maine 1954. Any information you can give us will be appreciated.  Please use the back of this form if necessary for complete information.

I hereby give consent to the above named municipality to receive information from the above named source.
Signature                                                       _                     Date____________________
PLEASE FILL IN ALL OF THE FOLLOWING INFORMATION:
Date of first employ ____________________ Date of first pay _____________________

Weekly wage _________________________ Date of last employ ___________________

Amount of last pay _____________________ Date of last pay _____________________

Are any of the following benefits available for this employee, please circle all that apply and provide information: Worker’s Compensation, Unemployment Compensation, Long Term Disability, Short Term Disability, Personal Time, Earned or Unearned Paid Time Off, Vacation or Sick time.
Amount received $ ________________________________________________ monthly or weekly
Amount received $ ________________________________________ monthly or weekly
Start date ____________________________________  End date___________________

 Is this employee available for rehire by your company?
________________________________________________________________________

Reason for separation from employment  ____________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

Signature___________________________Date____________Phone________________

Company Name  __________________________________________________________
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