TOWN OF LONG ISLAND

YEAR ROUND HOUSING APPLICATION & SELECTION COMMITTEE

#7 EMPLOYMENT VERIFICATION
Adopted 10-15-08

Adopted June 17, 2009

Employer should complete form. Please submit one completed form for each paid position.

I verify that Year-Round Housing Applicant 

(applicant’s name)_________________________________________________________ 

has been employed by _____________________________________________________ 

for ___________ years and/or __________ months, for approx.________ hours per week

Job Description __________________________________________________________

_____________________________________
______________________________

Signature of Employer



Print Name

_____________________________________

Date
If applicant is self-employed, please complete the following:

Number of years_______ and / or ______months, for approx.________ hours per week

Type of Business _________________________________________________________

Job Description __________________________________________________________
If self-employed, does your business regularly employ other Long Islanders?

(please include only employees who are full- or part- time residents of Long Island) 

Number of full-time employees (excluding yourself)_____, for approx.____ hrs per week

Number of part-time employees (excluding yourself)_____, for approx.____ hrs per week 
Does your business regularly hire seasonal or temporary employees?_____yes _____no

Number of seasonal/temporary employees per year _____, for approx._____ hrs per week

