SANTA BARBARA COUNTY DEPARTMENT OF SOCIAL SERVICES

[ 234 Camino del Remedio  [] 1100 W. Laurel Ave [ 2125 S. Centerpointe [ 1444 s. Broadway [J P.O. Box 7999
Santa Barbara, CA 93110 Lompoc, CA 93436 Santa Maria, CA 93455 Santa Maria, CA 93454 Santa Maria, CA 93456
Phone: (805) 681-4401 Phone: (805) 737-7080 Phone: (805) 346-7135 Phone: (805) 614-1300 Phone: (866) 404-4007
FAX: (805) 681-4402 FAX: (805) 737-6047 FAX: (805) 346-7233 FAX: (805) 614-1529 FAX: (805) 287-3892

VERIFICATION OF GROSS PAY

DATE:
Re: Name:
Last 4 Digit SSN:

Case Number:

TO BE COMPLETED BY RECIPIENT / DEBE SER COMPLETADO POR EL EMPLEADO
I hereby authorize you to release to Santa Barbara County Department of Social Services the specific
information requested below either in writing or by telephone.

Por medio de la presente doy autorizacion para que se le de al Departamento de Servicios Sociales del
Condado de Santa Barbara, la informacién que especificamente solicitada a continuacion ya sea por escrito o

por teléfono.

DATE / FECHA SIGNATURE / FIRMA

TO BE COMPLETED BY EMPLOYER

EMPLOYEE NAME!:

PAY RECEIVED BY EMPLOYEE IN THE MONTH OF:

DATE PAY RECEIVED
BY EMPLOYEE:

GROSS PAY:
NET PAY:
HOURS WORKED:

DATE PAY RECEIVED
BY EMPLOYEE:

GROSS PAY:
NET PAY:
HOURS WORKED:

DATE PAY RECEIVED
BY EMPLOYEE:

GROSS PAY:
NET PAY:
HOURS WORKED:

DATE PAY RECEIVED
BY EMPLOYEE:

DATE PAY RECEIVED
BY EMPLOYEE:

DATE PAY RECEIVED
BY EMPLOYEE:

GROSS PAY: GROSS PAY: GROSS PAY:
NET PAY: NET PAY: NET PAY:
HOURS WORKED: HOURS WORKED: HOURS WORKED:
Name of Employer:
Prepared by: Date:

(Signature)

W-664 (6/27/12) Verification of Gross Pay



	VERIFICATION OF GROSS PAY

	234 Camino del Remedio: Off
	1100W Laurel Ave: Off
	2125 S Centerpointe: Off
	1444 S Broadway: Off
	PO Box 7999: Off
	DATEFECHA: 
	SIGNATURE  FIRMA: 
	EMPLOYEE NAME: 
	PAY RECEIVED BY EMPLOYEE IN THE MONTH OF: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Name of Employer: 
	Prepared by: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


