Commonwealth of Kentucky

Department of Revenue

Finance and Administration Cabinet

Frankfort 40620
FILING VERIFICATION 

TO:

Troy Robinson, Acting Director


Division of Human Resources
FROM:
_____________________________________





(Supervisor)



_____________________________________





(Unit/Section/Branch/Division)

SUBJECT:  Candidate’s Name ____________________________________



Social Security No. __ __ __ / __ __ / __ __ __ __


Pursuant of Department of Revenue policy, ____________________












(Name)

___________________________________ has researched the individual


(Name of Unit/Section/Branch/Div)

income tax filing history of the above referenced individual being

considered for permanent or seasonal employment.  The following 

information has been verified.

	Tax Year
	Validating Number

	
	

	
	

	
	

	
	

	
	

	
	


AN EQUAL OPPORTUNITY EMPLOYER M/F/D

http://www.revenue.ky.gov
AN EQUAL OPPORTUNITY EMPLOYER M/F/D

http://www.state.ky.us/agencies/revenue/revhome.htm


