
 

 

Verification of Service Form 

Forms to be completed by each relevant Organisation 

Claimant Details 

First Name: ____________________________Surname:____________________________________ 

Date of Birth: _______/________/__________Phone Number: ______________________________ 

Home Address: _____ _______________________________________________________________ 

__________________________________________________________________________________ 

Organisation Details 

Organisation Name: _________________________________________________________________ 

Organisation Address: _______________________________________________________________ 

__________________________________________________________________________________ 

Organisation Phone: ________________________________________________________________ 

Claimant Service Details 

To be completed by Employer 

Title / Grade: ______________________________________________________________________ 

Dates Employed: From_____________________  To___________________________ 

Total Hours: _______________________________________________________________________ 

Hours Per Week: ___________________ _________No. of Weeks: ___________________________ 

Employment Type:  Temporary       Permanent    Part Time   Full Time 

 

Signed: _______________________________ 

Print Name: ___________________________ 

Position: ______________________________ 

Date: _________________________________ 

 

 

Official Stamp;  

 


