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   EMPLOYEE FAX REFERENCE
Company Name: __________________________________________
Dates of Employment:  __/__/__  to  __/__/__
Employee Name: __________________________________________
Social Security #: __________________________________________
Employee Signature: _______________________________________

______________________________________________________________________________

I hereby give authorization to Elite Care At Home located at 6447 Miami Lakes Drive East, Suite 101A, Miami Lakes, FL 33014 to verify the above employment information. 

Briefly comment upon applicants: 

a. Attendance: _____________________________________________________________

b. Attitude: ________________________________________________________________

c. Job Knowledge: ___________________________________________________________

d. Initiative: ________________________________________________________________

e. Quality of work: __________________________________________________________

f. Dates of Employment: ___/___/___ to ___/___/___

Signature: ____________________________            Date: _______________________________

Title: ________________________________

Please fax the above form to 305-675-3395. Thank you!

CONFIDENTIALITY NOTICE: This Facsimile transmission is intended only for the addressee shown above. It may contain information that is privileged, confidential or otherwise protected from disclosure. Any review, dissemination, or use of this transmission or any of its contents by persons other than the addressee is strictly prohibited. If you received this tax in error, please call us at 305-231-0555 immediately upon receipt and return the facsimile documents, by first class mail, to the address above. 
Thank you for your cooperation. 
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