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Fax: (239) 335-1428 

 

 

Florida Law states that whoever knowingly provides false information, in writing, to a public servant 

in the performance of his or her duties, commits a second degree misdemeanor punishable by a fine of up 

to $500. 

 

VERIFICATION OF FATHER’S EMPLOYMENT 
This is to verify that _______________________________________________________________ is an employee of 
     (Parent Name) 

 

____________________________________________at _____________________________________during the 
                    (Name of Company)                                                             (Address of Employment) 
 

Hours of ____________ and _______________, on these days of the week: ____________________________________ 

 

Employer’s Phone Number ________________  _______________________________________________ 
                   (Signature of /Supervisor) 

       _________________________________________________________ 
        (Print name of Supervisor) 

 

 

Sworn to and subscribed before me this ________ day of _________________, A.D., 20 _____. 

 

      __________________________________________ 
                (Notary Public) 

My Commission Expires __________________         (SEAL) 

 

 

Florida Law states that whoever knowingly provides false information, in writing, to a public servant 

in the performance of his or her duties, commits a second degree misdemeanor punishable by a fine of up 

to $500. 

 

VERIFICATION OF MOTHER’S EMPLOYMENT 
This is to verify that ____________________________________________________________________________ is an employee of 
     (Parent Name) 

 

__________________________________________at _______________________________________during the 
                    (Name of Company)                                                             (Address of Employment) 

 

Hours of _____________ and _____________, on these days of the week: ___________________________________ 

 

Employer’s Phone Number _________________    ________________________________________________ 
                    (Signature of Supervisor) 

       _________________________________________________________ 

          (Print Name of Supervisor) 

 
 

Sworn to and subscribed before me this ________ day of _________________, A.D., 20 _____. 

 

      _____________________________________________________ 
         (Notary Public) 

My Commission Expires __________________         (SEAL) 
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