
OFFENDER NAME: _______________________________________  DATE ISSUED:  _________________ 

 

                DATE DUE:  _________________ 

 

EMPLOYMENT AFFIDAVIT 

 

DATE:    ____________________________ EMPLOYER’S NAME   _____________________________________ 

AND ADDRESS: 

TIME:   _____________________________        _____________________________________ 

 

PERSON CONTACTED:   _____________________________       TITLE:   _________________________________ 

 

PHONE:   _____________________________   JOB APPLIED FOR:   ______________________________________ 

 

__________________________________________________________________________________________________ 

 

DATE:    ____________________________ EMPLOYER’S NAME   _____________________________________ 

AND ADDRESS: 

TIME:   _____________________________        _____________________________________ 

 

PERSON CONTACTED:   _____________________________       TITLE:   _________________________________ 

 

PHONE:   _____________________________   JOB APPLIED FOR:   ______________________________________ 

 

__________________________________________________________________________________________________ 

 

DATE:    ____________________________ EMPLOYER’S NAME   _____________________________________ 

AND ADDRESS: 

TIME:   _____________________________        _____________________________________ 

 

PERSON CONTACTED:   _____________________________       TITLE:   _________________________________ 

 

PHONE:   _____________________________   JOB APPLIED FOR:   ______________________________________ 

 

__________________________________________________________________________________________________ 

 

DATE:    ____________________________ EMPLOYER’S NAME   _____________________________________ 

AND ADDRESS: 

TIME:   _____________________________        _____________________________________ 

 

PERSON CONTACTED:   _____________________________       TITLE:   _________________________________ 

 

PHONE:   _____________________________   JOB APPLIED FOR:   ______________________________________ 

 

__________________________________________________________________________________________________ 

 

I hereby certify that I have completed and submitted employment applications at each establishment 

listed above.  I understand that my Probation Officer will contact persons listed above on a random basis 

to verify that applications have been submitted. 

 

 

DATE:    ______________________ SIGNATURE:    _______________________________________ 

 
 


