
GROSS INCOME VERIFICATION STATEMENT

1. EMPLOYEE / INDIVIDUAL INFORMATION

Full Name:

Address:

Social Security Number /
ID:

Phone Number:

2. EMPLOYER / VERIFIER INFORMATION

Company/Organization
Name:

Address:

Representative Name &
Title:

Phone / Email:

3. EMPLOYMENT DETAILS

Job Title:

Employment Start Date:

Employment Status:  Full-Time       Part-Time       Contract / Temporary

4. GROSS INCOME DETAILS

Specify all gross income amounts before any taxes, deductions, or withholdings.

Base Salary / Wages: $ per:  Hour    Year

Overtime Income: $
per:  Month   
Year

Bonuses / Commissions: $
per:  Month   
Year

Other Compensation: $
per:  Month   
Year



Total Gross Income: $ per:  Month   
Year

5. AUTHORIZATION & CERTIFICATION

I hereby certify that the information provided in this Gross Income Verification Statement is true, accurate, and complete to the
best of my knowledge. I understand that providing false or misleading information may have legal consequences.

Authorized Representative Signature

Date

Employee / Individual Signature

Date
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