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8X
195 McGregor Street, Unit 400
Manchester, NH 03102

Wage Status Report - Vendor
(Employment Verification)
	     

	Month / Year


	Employee’s Name:
	     
	Social Security #:
	     

	Employer: (paid by)
	     

	Address:
	     

	
	     

	Contact Person:
	     
	Telephone #:
	     


	Beginning Date of Employment:
	     

	Employee’s Job Title:
	     

	Current Rate of Pay:
	$      
	per
	     

	Hours Per Day/Week:
	     
	Days Per Week:
	     


	Type of Change:
	Rate of Pay:
	     
	Hours Per Day/Week:
	     


Frequency of Pay (check one):      FORMCHECKBOX 
 Weekly         FORMCHECKBOX 
 Biweekly         FORMCHECKBOX 
 Monthly
Day of Week Paycheck Received (check one):  FORMCHECKBOX 
 Mon   FORMCHECKBOX 
 Tues   FORMCHECKBOX 
 Wed   FORMCHECKBOX 
 Thur   FORMCHECKBOX 
 Fri   FORMCHECKBOX 
 Sat   FORMCHECKBOX 
 Sun
Do you anticipate any change in hours or rate of pay? (check one):    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If yes, explain the anticipated change:      
	End Date of Employment:
	     


Please attach copies of pay stubs for the reporting month.

	Signature of person providing information
	
	Date

	
	
	

	Print Name & Title
	
	Telephone # & extension


Please forward completed form to: 
The Moore Center

Vendor Contract Manager

195 McGregor Street, Unit 400

Manchester, NH 03102
Wage Status Report (Vendor)
2011/06/17
CR-060

0

