MyState Bankv Employment Verification and Consent Form

TO WHOM IT MAY CONCERN:

I, (applicant name)

of, (residential address) Street

Suburb /Town State P/code

Consent for a representative from MyState Bank to contact my employer who is listed below:

Name of employer:

Address of employer: Street

Suburb /Town ‘ ‘ State ‘ ‘ P/code

My employee ID is
(where applicable):

to confirm the following:

1. Position Title

Date employment commenced

Type of Employment (Full time,Part time, casual, contractor)
Probation period if applicable

Pay period frequency

Minimum hours per pay period

Hourly rate

Regular hours of overtime
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Work Based allowances paid and amounts

Employee Name

Employee Signature

Date
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