Employment Verification Form 
	TO BE COMPLETED BY EMPLOYEE

	Contact information for PREVIOUS employer:
	Payroll processor in CURRENT UCD Department:  Return completed form to this name/address

	Attention:     
	Name:

	Employer: 


	Dept: 


	Address:
	Address:




I am currently working at the University of ______ and need verification of my previous University.  This verification is required to establish my vacation leave and your prompt response is appreciated.

My employment dates with your agency were ​​​​​​​​​​​​​​​​​​​​​​​​______________________ to _____________________.

My signature serves to authorize release of the information requested to the University of California, Davis. 

Employee’s Name (Please Print)

Date of Birth

Social Security #

Employee’s Signature



Signature Date


 SHAPE 




