WALWORTH COUNTY HOUSING AUTHORITY
affordable housing is the foundation to build a strong community

qa
HR

20 N Church Street, Suite 1 + Elkhorn, Wisconsin 53121
Phone: 262-723-6123 - Fax: 262-723-2079

VERIFICATION OF TERMINATION OF EMPLOYMENT

The following information is required by the Walworth County Housing Authority on behalf of an
applicant/participants of the Section 8 Rental Assistance Program.

Applicant/Participant Information

Name:

Current Address: City, State, Zip:

Employer Infor mation

Employer:

Date of hire:

Last day of employment:

Signature: Date:
Title: Email:
Phone: Fax:

Y ou may return this by mail, email, fax or dropped off in the locked drop-box at the office.

kfriend@wchawi.com - - - - 20 N. Church Street, Elkhorn WI 53121 - - - - F; 262-723-2079
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