GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Energy and Environment
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[bookmark: _GoBack]EMPLOYMENT VERIFICATION FORM

Mold Assessor                                                                                                               Mold Remediator          

__________________________________        ________________________________________
Name									Name of Business
_____________________________________________________________________________________
Address of Business
___________________________________          _____________________________________________
Start Date of Employment                                                        		End Date of Employment
                        


******This section is to be completed by the owner/employer*****
The purpose of this form is to verify employment and experience:

Dates of Employment:  Start: ________________________    End: ______________________________

Please include a brief description of duties and responsibilities in the space provide. 
Use back of this sheet if more space is needed. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The information I have provided in this form is true, accurate, and complete to the best of my knowledge. I understand that my application is subject to verification, and I agree to provide any additional documentation required to review that application. I also understand that outside sources may be contacted for purposes of verifying the above information. I understand that under D.C. Official Code § 222405, any person convicted of making false statements shall be fined not more than $1,000, or imprisoned for not more than 180 days, or both. A person commits the offense of making false statements if that person willfully makes a false statement that is in fact material, in writing directly or indirectly to any instrumentality of the District of Columbia Government, under circumstances in which the statement could reasonably be expected to be relied upon as true.
				
________________________                                   _________________________
     EMPLOYER NAME (PRINT)					            EMPLOYER SIGNATURE

_________________________________				 ___________________________________
                      TITLE								DATE
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