
(405) 587-0800 | www.okcps.org

RV 7/21/2016 

Human Resources 

2500 N.E 30th St., Oklahoma City, OK 73106 

VERIFICATION REQUEST FORM 

NAME: --------------------------------------------------------------------------------------------- 

(Last Name)   (First Name)   (Middle Initial) 

EMPLOYEE ID# _______________OR SOCIAL SECURITY#   ________________ 

CONTACT NUMBER WHEN READY _____________________________________ 

PLEASE CHECK INFORMATION BEING REQUESTED 

o POSITION

o EFFECTIVE DATE

o CURRENT SALARY

o RESIGNATION DATE

ADDITIONAL INFORMATION REQUESTED IN DETAIL 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

______________________________   ______________________ 

EMPLOYEE’S SIGNATURE  DATE 
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