
 
City of Rockville 

MODERATELY PRICED DWELLING UNIT PROGRAM 
Application for the Renewal of the Certificate 

Request for Verification of Employment 
 
THIS SECTION TO BE COMPLETED BY EMPLOYEE 
 
Place of Employment: _____________________________  Date of Request:   ___________________ 
 
Name of Applicant : _____________________________ Soc. Sec.#  __________________________ 
 
Address of Applicant: ________________________________ 
   ________________________________ 
   ________________________________ 
 
Authorization: I hereby authorize release of the information requested below.  Falsification of any item, by any 

person, could cause my application to become null and void. 
 
 ______________________________________________________________________________ 
 Signature of Applicant       Date  
 
THIS SECTION TO BE COMPLETED BY EMPLOYER - Please answer each question. 
 
Position Held: _______________________________________________ 
 
Date of Employment: _____________________ to ____________________ Termination Date: ______________________ 
 
Salary: Hrs. Per Week: _____ Rate of Base Pay:  $______Hourly  $______Monthly  $______Annual  $_______Other   
 
Overtime: No. of Hours: __________ Rate of Pay _____ for past ___months    
 
 Commissions:   Past____ months  $__________ 
 Bonus  Monthly /Yearly/Other $__________ 
 Other Sources:    $__________ 
 
Remarks: 
 
 
How often is employee paid? __________________ Year to Date Total Income Received: $_________________________ 
 
The above information is furnished in strict confidence, in response to your request. 
 
Date: ___________  Signature of Employer ____________________________________________________ 
 
Phone number: _______________ Title and Office: _________________________________________________________ 
 
Address of Company: __________________________________________________________________________________ 
 
Please mail completed form to: MODERATELY PRICED DWELLING UNIT 
    111 MARYLAND AVENUE, 2ND FLOOR 
    ROCKVILLE, MD 20850 
    Phone 240-314-8200;  Fax 240-314-8210 
 Note: - Please submit two current pay stubs with the Renewal application for the MPDU Certificate. 


