WEST VIRGINIA DIVISION OF HIGHWAYS

Employment Verification for Division of Highways Personnel
	
	HOURLY

	TO:   
Finance Division
	


          
1900 Kanawha Boulevard, East

           
Charleston, West Virginia  25305

I herewith give the following information pertaining to my employment with the State of West Virginia.          I understand that this information is to become my historical employment record for any benefits based on tenure of employment with the State of West Virginia.

	1.    Name
	     
	     
	     




Last
First
Middle or Maiden

	2.    Address
	     
	     



Street
City and State

	3.    Date of Birth
	     
	4.    Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	5.    Organization No.
	    
	6.    Number of Exemptions
	  


	7.    Wage Code
	   
	8.    Social Security No.
	   
	-
	  
	-
	    


SERVICE AS AN EMPLOYEE OF THE STATE OF WEST VIRGINIA

	Agency
	Date Employment Began Year/Month/Day
	Date Employment Ended Year/Month/Day
	
Do Not Use
This Space

	Ex.:   1.     Employment Security
        
2.    Division of Highways
	1956-12-30
1964-12-22
	1961-10-10
To Date
	

	
	     
	
	
	

	1.
	     
	     
	     
	

	
	     
	
	
	

	2.
	     
	     
	     
	

	
	     
	
	
	

	3.
	     
	     
	     
	

	
	     
	
	
	

	4.
	     
	     
	     
	

	
	     
	
	
	

	5.
	     
	     
	     
	


	STATE OF WEST VIRGINIA, COUNTY OF
	     
	TO WIT:



I certify that the above statements are true and correct to the best of my knowledge and abilities.





Signature of Employee

	Taken and sworn to before me this 
	    
	day of
	     
	, 
	    


	My Commission expires
	     
	,
	    




Notary Public

Form AW-509   1-7-72

