.Ia TOTAL COMMUNITY ACTION

Individual Development Account
Program

Date:

ATTN: Human Resources Department

To Whom It May Concern:

1420 South Jefferson Davis Parkway
New Orleans LA 70125

(504) 872-0329 (Phone)

(504) 872-0339 (Fax)
http://lwww.tca-nola.org

Verification of Employment
Attention: IDA Program

You are hereby authorized to provide the information requested below by Total Community Action, Inc. IDA

Program regarding my employment.

Applicant’s Name

Social Sec. No.

Applicant’s Address

City/State/Zip

Applicant’s Signature

Date

Employer, please complete the information below and return to TCA IDA
at the above address or fax.

Date of Employment: Occupation:
No of Hours
Worked: Rate of Pay: $ OWeekly OBi-Weekly  OSemi-Monthly
Likelihood of Continued Employment: OLikely ONot Likely  OConditional
(Please explain below)
X
Authorized Signature Print Name/Title Date
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