
The Pavilions Apartment Homes 

345 Buckland Hills Drive Suite 100 

Manchester, Ct 06042 

Phone: 860.644.4001 

Fax 860.644.6294 

EMPLOYMENT VERIFICATION 

APPLICANT: _________________________________     DATE: ______________________________________ 

EMPLOYER: ________________________________________________________________________________ 

EMPLOYER’S ADDRESS: _____________________________________________________________________ 

                             STREET 

                                                 _____________________________________________________________________ 

                                                      CITY                                            STATE                                               ZIP 

PHONE NUMBER: ___________________________________________________________________________ 

FAX NUMBER: ______________________________________________________________________________ 

EMPLOYEE’S SIGNATURE: __________________________________________________________________ 

                   EMPLOYEE’S SIGNATURE TO AUTHORIZE RELEASE OF INFORMATION 

_____________________________________________________________________________________________ 

EMPLOYER: Your employee has applied for rental of an apartment managed by Northland Investment 

Corporation.  As part of the qualification process, we require verification of employment and the information 

requested below.  Any information released will be kept in strictest confidence.  Please return this form via 

facsimile to the number noted above.  Thank you for your cooperation. 

LENGTH OF EMPLOYMENT: _________________________________________________________________ 

POSITION: __________________________________________________________________________________ 

OVERTIME/COMMISSIONS: _________________________________________________________________ 

AVERAGE GROSS MONTHLY PAY: ___________________________________________________________ 

NAME & TITLE OF SUPERVISOR; ____________________________________________________________ 

SIGNATURE AND DATE; _____________________________________________________________________ 

Please note: A Northland Representative may call to verify. 
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