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A F B O CI ATES

URGENT EMPLOYER CONTACT INFORMATION

This information is vital in expediting your loan. Please provide accurate
information as is requested. This is time critical.

1. Employer Name

2. Employer Address

3. Human Resources Contact

Telephone Number ( )
Fax Number ( )

4. Electronic Verification
(if applicable)

Your Complete Name

Your Social Security #

Your Employee ID #
(if applicable)
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