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» PURPOSE

Use to verify the current, past or anticipated wages of recipients when the recipient cannot provide
sufficient verification.

Use as a follow-up letter to the client notifying him that his employer has not responded to the inquiry
regarding his employment.

> PREPARATION
Prepare in single copy. Enter the appropriate information in the blanks.

Enter a date (ten calendar days from the mailing date) by which the employer is to respond to the
letter.

Request verification of income according to Chapter 4 policy at B-660-FITAP/SNAP.

> DISPOSITION

Mail the original to the employer *** or give to the client to take to his employer. Record activities as a
case note, including the date of receipt of the completed form.

File the completed form in section IV of the case record.
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