Employment Verification for a Retiree
Returning to Work PT/Temporary

Retiree Last Name First Name Middle Name

Home Phone Number Day Time Phone Number

Start of Assignment Assignment Position/Title

End of Assignment

[CJHourly []salaried

Hourly Rate of Pay

Full-time Annual Salary Full-time Monthly Salary

Part-time Annual Salary Part-time Monthly Salary

| certify the employment of this ORP retiree is in compliance with the USG policy.

Please print name clearly

Signature

Employer

Telephone Number
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