MSODOC
NATION

Child Care Development Fund

418 G St SE, Miami, OK 74354
918.542.7890 phone
918.800.2883 fax
ModocCCDF@modocnation.com
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Client Employment Verification

1. Employee’s Name:

2. Employer’s Name & Address:

3. Employer’s Phone Number:

4. Manager/Supervisor:

5. Hire Date:

6. Employee’s Position:

7. Pay Schedule: (circle one)

8. Work Schedule:

(example Mon-Fri 7:30-7:30)

9. Hours worked per week:

[ certify that the preceding information is true and correct:

Employer’s Authorized Signature:

Every Other Week Monthly

Date:

If you have any questions regarding the documentation, please contact the Modoc Nation CCDF Program at (918) 542-7890.

NOTE: Submit one form for each adult household member and each employer. Please ask

for more copies if needed.

You may e-mail, mail, or hand deliver. Request must be clear and legible to be accepted. Requests received after the deadline will be denied.
Faxed documents or screen shots will not be accepted.
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