
           1045 N. Main Street 
                                                 Bowling Green, Ohio 43402  
                              419-353-5800 or 419-872-2297 
                                                 Fax: 419-353-0016 www.meccabg.com  
                                                                                     

                                           Employment Verification                                              
                                               

 
APPLICANT PLEASE JUST SIGN THE BOTTOM OF THIS FORM 
 
DATE:                                      
 
TO:                                                                                                                                                 
 
Please fill in the following information regarding a present/past employee with your company. 
 
Name:                                                                                                                                             
 
Address:                                                                                                                                           
Employed: Present                         Past                     
                 Full-time                              Part-time                            
 
Date of Hire:                                
 
Employee’s Position:                                                                                                                       
Salary: $              Per                      
 
Do you for see any future layoffs or problems with this employee’s position? 
 
Additional Comments: 
                                                                                                                     
 
                                                                                                                                                       
           
                                                                                                                      
Signature /Title                                                                   Date 
 
I/We hereby authorize any person or company to supply you with any information requested 
concerning me/us.  I/We understand that misrepresentation or concealment relative to any of the 
above facts will at Lessor’s option, void my/our rights under any agreements entered into for the 
rental of the premises first written above. I/We certify that the above facts are accurate and 
correct to the best of my knowledge. 
 
Date:                                            Signature                                                                                    

              Co-Application Signature                                                            

 


