
SJDA Verification of Employment / Volunteer 

This Form Must Be Completed by Human Resources Director, General Manager, or Business Owner

Applicant Signature: Date: 
The above Applicant is applying to/participating in a housing program that requires verification of income and hours worked. The individual has 
signed the above release giving you permission to supply us with information. The information provided will remain confidential. Please return 
the completed form via our secure document upload portal at:  

This form must be returned directly from the employer representative to SJDA. Incomplete or illegible information can delay the processing 
of the employee’s housing application. This document is a SUPPLEMENT to the Buyer Application and supporting documents submitted by 
applicant and will be examined in conjunction with the full application. Information put on this form does not guarantee buyer eligibility 
approval. 

Employer Information 

Employer Name: 

Business Name: 

Business Address: 

Employer Phone:  Employer Email: 

Hour Information 

Position: 

Part-Time Seasonal

Full-Time Year Round

Full Time Seasonal 

Date of Hire:   

Is this position (check one): 

 Regular Hours per Week:  Overtime Hours per Week: 

P.O. Box 722 ● Silverton, CO 81433 ● www.sanjuandevelopment.com ● achase@sanjuandevelopment.com

Part-Time Year Round 

Signature of Employer HR Rep. or Manager Title Date

Printed Name

________________________________ ____________________________

Applicant (Print Name, First and Last): __________________________________________

 I believe my position qualifies as Essential Workforce as defined in the Ownership Lottery Procedure. 
Consent to Release Information: My signature below authorizes verification of my employment information. 
Applicants must sign and date below before submitting this form to their employer.  

______________________ ______________________

State & Zip Code

First

_______________________________________________

____________________________________________________________________

Last

Street Town

___________________ ___________________________________

______________________ ______________________

___________________________________

______________________

Seasonal Employees (Dates should be estimated based on best information available if not know): 

Current/Next Season Start Date (mm/dd/yyyy): ___________ End Date (mm/dd/yyyy):  _____________

__________________________ _____________

___________________________________

Under penalty of perjury, I declare that all information contained herein is true, correct, and complete to the
best of my knowledge and belief.
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