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MCPN FINANCIAL EMPLOYMENT LETTER 
(This letter needs to be completed and signed by your employer, 

NOT by you.) 
 

 
I, ____________________________, gave MCPN permission to request the 
following information. 
 
Applicant’s Signature: _________________________Date:____________ 
 
Company Name:________________________________________________ 
 
Company 
Address:______________________________________________________ 
 
 City:________________ State:_____________ Zip:______________ 
 
Supervisor Name:______________________ Title:____________________ 
 
Date of Hire:____________________________ 
 
Hourly Wage/Salary: ______________Hours Worked Per Week:________ 
 
Pay Period (please circle)  Weekly,   Bi-Weekly,   Semi-Monthly,   Monthly 
 
Gross Income for Previous Month: ________________Amount:$_______ 
 
Employer Signature: ____________________________Date:___________ 
 
Telephone Number:____________________________ 
 
Thank you for your cooperation! 
 


