
ALL THE FACTS 
Pre-Employment/Leasing Background Checks 

State Authorized Agency 
Phone 318-222-5676 / Fax 318-425-8524 

Date Faxed: _________________________                                                                                    Background Check Supplement Page - Rev 02/10 

  
      Supplement Page Employment Verification 

 
 
 (Employment must be verified up to 7 years, additional form available if necessary) 

 

Employer:____________________________________ Date Employed:___________to____________ 

Address: _____________________________________ Position:_______________________________ 

  _____________________________________ Reason for leaving:______________________ 

Phone:   _____________________________________ ______________________________________ 
 

Employer:____________________________________ Date Employed:___________to____________ 

Address: _____________________________________ Position:_______________________________ 

  _____________________________________ Reason for leaving:______________________ 

Phone:   _____________________________________ ______________________________________ 

 

Employer:____________________________________ Date Employed:___________to____________ 

Address: _____________________________________ Position:_______________________________ 

  _____________________________________ Reason for leaving:______________________ 

Phone:   _____________________________________ ______________________________________ 

 

Employer:____________________________________ Date Employed:___________to____________ 

Address: _____________________________________ Position:_______________________________ 

  _____________________________________ Reason for leaving:______________________ 

Phone:   _____________________________________ ______________________________________ 

 

Employer:____________________________________ Date Employed:___________to____________ 

Address: _____________________________________ Position:_______________________________ 

  _____________________________________ Reason for leaving:______________________ 

Phone:   _____________________________________ ______________________________________ 

 

Employer:____________________________________ Date Employed:___________to____________ 

Address: _____________________________________ Position:_______________________________ 

  _____________________________________ Reason for leaving:______________________ 

Phone:   _____________________________________ ______________________________________ 

 
 




