Tamaron II Condominiums
Mark Zotman

8500 E Jefferson Ave 3F

Tel:  415-819-8190

Fax: 408-889-0451

I, the undersigned, acknowledge that my employer has received a request from Mark Zotman my Condominium Landlord for information concerning my employment.

I grant my employer full permission to provide the information described as salary history and position name. Please fax release form below to 408-889-0451
Signature



Date

Employee Consent Form
	Employee Inquiry Information

	Employee Name:
	     

 FORMTEXT 
     
	Social Security #:
	     

 FORMTEXT 
     

	Date:
	          
	Date Effective:
	     

 FORMTEXT 
     

	
	
	
	

	Employment Changes

	New Hire:
	 FORMCHECKBOX 

	Job Title:
	     

 FORMTEXT 
     
	Department:
	     

 FORMTEXT 
     

	Rehire:
	 FORMCHECKBOX 

	Job Title:
	     

 FORMTEXT 
     
	Department:
	     

 FORMTEXT 
     

	Temporary:
	 FORMCHECKBOX 

	Start Date:
	     
	End Date:
	     
	Department:
	     

 FORMTEXT 
     

	Replacement:
	 FORMCHECKBOX 

	Start Date:
	     
	End Date:
	     
	Department:
	     

 FORMTEXT 
     


	Inquiry Details

	
	
	
	

	Transfer:
	 FORMCHECKBOX 

	Title/Dept:
	Title/Dept:
	    

 FORMTEXT 
     

	Promotion:
	 FORMCHECKBOX 

	Title/Dept:
	Title/Dept:
	    

 FORMTEXT 
     

	Title:
	 FORMCHECKBOX 

	Title/Dept:
	Title/Dept:
	    

 FORMTEXT 
     

	Shift:
	 FORMCHECKBOX 

	Shift:
	Shift:
	    

 FORMTEXT 
     

	Location:
	 FORMCHECKBOX 

	Location:
	Location:
	    

 FORMTEXT 
     

	Salary:
	 FORMCHECKBOX 

	Salary:
	Salary:
	    

 FORMTEXT 
     

	Status:
	 FORMCHECKBOX 

	Status:
	Status:
	    

 FORMTEXT 
     

	
	
	
	
	


	Verification of Employment

	Approved By:

	

	Signature
	
	Date











Provided By HR.com


