
 

 
 

VERIFICATION OF COVERED EMPLOYMENT 
 
 

 
 
Name:         SS#           
 
 
I have reviewed the attached copy of my work in Covered Employment and declare the 
following: 
 
 

     My record in Covered Employment is correct. 
 

     My records in Covered Employment is incorrect and I will submit W-2 form or                                               
            Breakdown from Social Security for any year there is a discrepancy. 

 
 

 
____________________            
Date                                               Signature of Member 
 
 
               
                                                    Print Member’s Name 
 
 
                                                  
 


