
 
 

 

Phone: 404-490-3767 

Fax: 404-448-4484 

950 Eagles Landing Pkwy 

Box 490 

Stockbridge, GA 30281 

management@envisionpropertymgmt.com 

 

EMPLOYMENT VERIFICATION RELEASE FORM 

VERIFICATIONS TO BE COMPLETED BY EMPLOYER ONLY 

Employer: ________________________________________ 

Employer Address: _________________________________ 

                                _________________________________ 

Employment Start Date:  ____________________________ 

Position: _________________________________________ 

Hours worked per week: ____________________________ 

Pay Rate: ________________________________________         Hourly              Annual Salary 

Commission or Bonus? ____________________________________________________ 

Additional Comments:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Completed by: ____________________________    Signature: __________________________ 

Date Completed: __________________________ 

 

APPLICANT AUTHORIZATION 

I hereby authorize you to release the above information to ENVISION PROPERTY 

MANAGEMENT SERVICES, LLC.  Your prompt attention to this matter is greatly appreciated. 

Name of Applicant: ________________________     Signature: __________________________ 

Name of Employer: ________________________     Supervisor Name: ____________________ 

Employer Number: _________________________   Employer Email: _____________________ 


