
REQUEST FOR VERIFICATION OF EMPLOYMENT
PRIVACY ACT NOTICE: This informationis to beusedby theagencycollectingit in determiningwhetheryou qualify asa prospectivemortgagorunderits program.
It will not bedisclosedoutsidetheagencyexceptto your employer(s)for verificationof employmentandasrequiredandpermittedby law. You do not haveto give us
this information,but if you do not, your applicationfor approvalasa prospectivemortgagoror borrowermaybedelayedor rejected.Theinformationrequestedin this
form is authorized by Title 38, U.S.C. Chapter 37 (if VA) and Title 42, U.S.C. 1471 et. seq., or 7 U.S.C., 1921 et. seq. (if USDA).

RESPONDENTBURDEN: VA maynot conductor sponsor,andrespondentis not requiredto respondto this collectionof informationunlessit displaysa valid OMB
Control Number. Public reporting burden for this collection of information is estimatedto average10 minutesper response,including the time for reviewing
instructions,searchingexisting datasources,gatheringand maintainingthe dataneeded,and completingand reviewing the collection of information. If you have
commentsregardingthis burdenestimateor any otheraspectof this collectionof information,call 1-800-827-1000for mailing information on whereto sendyour
comments.

VA OMB Approval No. 2900-0460
USDA OMB Approval No. 0575-0009
Respondent Burden: 10 minutes

Department of Veterans Affairs
USDA, Department of Agriculture

Lender or Local ProcessingAgency (LPA) completesItems1 through6 andhastheapplicantsign in Item 7. Forwardthecompletedform directly to theemployer
named in Item 1.

Employer completeseitherpartsII andIV or partsIII andIV. Returntheform directly to thelenderor local processingagencynamedin Item 3 of partI.

I CERTIFY THAT this verification has been sent directly to the employer and has not passed through the hands of the applicant or any other interested party.
 4A. SIGNATURE OF LENDER, OFFICIAL OF LPA, OR USDA LOAN PACKAGER

PART I - REQUEST CERTIFICATION

 5. DATE  6. VA OR USDA NO.

 1. NAME AND ADDRESS OF EMPLOYER  2. NAME AND ADDRESS OF APPLICANT

 3. NAME AND ADDRESS OF LENDER OR LOCAL PROCESSING AGENT (LPA)

 4B. TITLE OF LENDER, OFFICIAL OF LPA, OR USDA LOAN PACKAGER

26-8497

I have applied for a mortgage loan or rehabilitation
loan and stated that I am/was employed by you. My
signature in the block authorizes verification of my
employment information.

 7. APPLICANT’S SIGNATURE AND EMPLOYEE IDENTIFICATION

 8. PRESENT POSITION  9. DATE OF
    EMPLOYMENT

 10. PROBABILITY OF CON-
       TINUED EMPLOYMENT

 11A. PAID BY:

 OVERTIME  BONUS

12. CURRENT
BASE  PAY  BASE PAY

 13A. BASE EARNINGS YEAR-TO-DATE

 13B. OVERTIME YEAR-TO-DATE

 13C. COMMISSION YEAR-TO-DATE

 13D. BONUSES YEAR-TO-DATE

 PAST YEAR

 PAST YEAR

 PAST YEAR

 PAST YEAR

 CAREER C PAY  PRO PAY

 FLIGHT PAY

 QUARTERS  VHA  CLOTHING

 RATIONS

OTHER (Specify)

OTHER (Specify)

 15. REMARKS:  IF PAID HOURLY, PLEASE INDICATE AVERAGE HOURS WORKED EACH WEEK DURING CURRENT AND PAST YEAR

PART II - VERIFICATION OF PRESENT EMPLOYMENT  

PART III - VERIFICATION OF PREVIOUS EMPLOYMENT

11B. IS OVERTIME/BONUS LIKELY TO CONTINUE?

14B. MONTHLY NONTAXABLE PAY (For Military PersonnelOnly)

14A. MONTHLY TAXABLE PAY (For Military PersonnelOnly)

X

X

X

SALARY

COMMISSION

YES NO

YES NO YES NO YES NO

ANNUAL MONTHLY WEEKLY HOURLY

OTHER (Specify)

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $

 $  $  $  $

 16. SALARY/WAGE AT TERMINATION:  BASE PAY  OVERTIME

17. DATES OF EMPLOYMENT

 BONUS COMMISSIONS

 FROM  TO

 19. POSITION HELD

 18. REASONS FOR LEAVING

 20. SIGNATURE  21. TITLE OF EMPLOYER  23. DATE 22. EMPLOYER’S TELEPHONE
NO. (IncludeAreaCode)

VA FORM
JUN 1997 USDA Form 410-5 EXISTING STOCKS OF VA FORM 26-8497, MAR 1991,

WILL BE USED.

PART IV - CERTIFICATION Federalstatutesprovide severepenaltiesfor any fraud, intentionalmisrepresentation,or criminal connivanceor
conspiracy purposed to influence the issuance of any guaranty or insurance by VA or USDA Administrators.

YEARLY MONTHLY WEEKLY


