
Attachment A

DORL-1 (Rev. 11/2010)
02-008-1110-05

Date: ___________________

To: ________________________________________ Re: _____________________________________________
Employer Name

________________________________________ ___________________________________________________
�������	
��
��	��� Address

________________________________________ _____________________________________________
City State ZIP City State ZIP

_____________________________________________
SSN

Dear: __________________________________

On behalf of the above named individual, we request that you indicate by checking the appropriate box
below, whether or not he or she is currently in your employ and that you provide current wage information. Do
not complete this form if the individual has not signed the statement below.

_________________________________________
Worker

_________________________________________
Local Office

_________________________________________
Address

_________________________________________
City State ZIP

Request for Employment Information

Authorizing Statement

I authorize t h e em p l o y e r n ame d a b o v e to indicate to the Department of Transitional
Assistance whether or not I am currently in t h e i r employ and authorize them to provide current
wage information.
_____________________________________ _____________________________________
Individual Signature Date

Employer Statement

not currently in my employ. Date last worked / /

_____________________________________ _____________________________________

Employer Signature Date

Massachusetts Department of Transitional Assistance

Wage information for the indicated periods:

Date: / / Earnings:$ ___.___ Date: / / Earnings:$ ___.___ Date: / / Earnings:$ ___.___
Hours: _______ Hours: _______ Hours: _______

Date: / / Earnings:$ ___.___ Date: / / Earnings:$ ___.___ Date: / / Earnings:$ ___.___
Hours: _______ Hours: _______ Hours: _______
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