Consumer Wage Notification

Consumer Name: SSN:

UCl: SSA #:

Started Working: First Day Worked:

Stopped Working: Last Day Worked:
Date of Final Paycheck: Amount of Final Paycheck:
Other Changes:

| Contact Person and/or Job Coach:

Address:

City, State, ZIP:

Telephone #:

| Employer Name (issuer of paycheck):

Address:

City, State, ZIP:

Telephone #:

Pay Frequency:

Rate of Pay:

Previous months wages not reported: Month Paid Gross Wages

Other:

SC Signature: Ext: Date:




