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VERIFICATION OF UNEMPLOYMENT BENEFIT

Staff Name: Telephone Number:

Employment Security Department
Attn: Records Disclosure

P O Box 9046

Olympia WA 98507-9046
360-586-2132 * Fax 360-586-2133

Applicant / Participant Name:

Social Security Number:

I hereby authorize Walla Walla Housing Authority to receive information about me relating to
unemployment benefits and/or employment history from the Employment Security Department.
See attached Authorization for the Release of General Information.

Applicant / Participant Signature Date

For the above signed applicant/participant, Walla Walla Housing Authority requests the
following information:

= Unemployment history for the immediate past year to current date
= Employment history for the immediate past year to current date

COMMENTS:
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