
DRUCKER & FALK, LLC 
EMPLOYMENT VERIFICATION 

 
 
 

(to be completed by applicant) 

I hereby authorize release of the information requested below. 

 
____________________________________________ 

 Applicant’s Signature 
 
 
 
 

(to be completed by employer) 

 

Dates of Employment: ____________________   through   ______________________________ 

 

Salary $____________  per ____________ (year, month, week) 

 

Is Employment Permanent?  � YES   � NO  

 

 

___________________  ____________________________________ 
Date  Signature 
 
  
 ____________________________________ 
 Title/Department 
 
 
 ____________________________________ 
 Company 
 


