lHNK
BIEU MAU THU NHAP KIEM BU'Q'C NHA TUYEN DUNG /

~ Employer Earned Income Form
Uy quyén tiét 16 théng tin / Authorization to Release Information

Vui ldng tiét 16 théng tin cho: Fax:
Please release information to:

Tén Khach hang:
Client name: Ho, (Last,)

Tén (First) Chir cai dau tén dém (M)

Bang bleu mau nay téi Gy quyén cho tb chirc, nha tuyén dung, ho&c (nhirng) ngw(yl sau day
cung cap va tiét 16 thu nhap cho Hopelink cho cac thang liét ké bén duai. Toi dy quyén cho
Hopelink xac minh bat ky théng tin dwo'c cung cAp ndo. (I hereby authorize the following

organization, employer, or person(s) to provide and releaset he income to Hopelink for the months listed
below. | authorize Hopelink to verify any information provided.)

1. 2. 3.
Thang, Nam (month, year) Thang, Nam (month, year) Thang, Nam (month, year)

Chir ky Khach hang (Client Signature)

Nha tuyén dung cung cap théng tin bén dw&i
Employer provides information below

Tén Cong ty (Company Name):

Dia chi Céng ty (Company Address):

Théng tin phai la Téng Thu nhap chinh xac, khéng phai la Téng Thu nhap thwc hay wéc tinh
(Information must be exact Gross Income, not net or estimated)

Thang (month): N&m (year):  Téng Thu nhap Hang thang (monthly
gross income):
$

2. $
$

Tén nguwdi cung cap dir liéu (name of individual providing data):

Tén va Churc vu (name and title)

Sé bién thoai (phone):

Ngay (date):

Updated 02.09.2023
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