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TELEPHONE VERIFICATION OF EMPLOYMENT 

 

 
 

Date:  ____________________________ CHFA Loan #:  _____________________________ 

 

Lender’s Name:     __________________________________________________________________ 

 

Caller’s Name:       __________________________________________________________________ 

 

 

 

 

Borrower’s Name:        ________________________________________________________________ 

 

Property Address:         ________________________________________________________________ 

 

              ________________________________________________________________ 

  

Employer’s Name:        ________________________________________________________________ 

            

Employer’s Address:     ________________________________________________________________ 

 

               ________________________________________________________________ 

 

Employer’s Telephone: ________________________________________________________________ 

 

Name of Person Contacted: _____________________________________________________________ 

 

Title:          _____________________________________________________________ 

 

 

 

Date of Hire:         ___________________________ 

 

Social Security Number:       ___________________________ 

(if obtainable) 

 

Annual Income:         ___________________________ 

(if obtainable)  

 

YTD Income:         __________________________Dated: _________________ 

(if obtainable)  

 


