
STATE OF WISCONSIN

E MP LOYE R  VE R IF ICATION OF  E AR NINGS

TO BE COMPLETED BY THE EMPLOYER

EMPLOYER INFORMATION EMPLOYEE INFORMATION

E MP LOYE R : We require  employment and wage  information concerning the  employee  named above . P lease  comple te  and 

re turn to the  employee  as  soon as  poss ible  so s/he  can re turn it by the  date  above . If you have  ques tions , please  call

(Additional ins tructions  are  included on the  back of this  form.)

EMPLOYMENT INFORMATION
Is  the  employee  lis ted above  currently employed by your company?            

If  "No",  Indicate  employment end date                                                                (MM/DD/YY)

                R eason employment ended        

                Date  of las t paycheck                                                                              (MM/DD/YY)

If "Yes ", S tart date  of employment                                                                        (MM/DD/YY)

                Date  firs t paycheck rece ived                                                                  (MM/DD/YY)

Yes No

Never E mployed Laid Off Quit S trike F ired Other

WAGE INFORMATION
P lease  provide  an es timate  of the  following wage  information for the  next 30 days . 

F requency of pay: Weekly B i-Weekly S emi-monthly Monthly Irregular

      Type  of                                    Average  Hours  P er                  R ate  of pay                            

         pay                                               WE E K                               P E R  HOUR                                    

R egular                     

Holiday P ay                      

Other S hift P ay                 

Overtime  P ay                    

Weekend P ay         

Other P ay Type

S alary

Bonus  & Commiss ions  

Cash Tips
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S ignature  of the  E mployer / Des ignee : 

T itle :  

E mail:

Date :

Te l:

F AX:

For Office use only

         Gross  P ay P er

         P AY P E R IOD

(Required only if pay type is salary, 
bonus & commissions or cash tips) 

EMPLOYEE, Please return this original (not a copy) to 
                      State of Wisconsin, P.O. Box 6530, Madison, WI 53716-0530  by :


