Confirmation of Earnings
(Delete the above title and print on Sponsor letterhead.)
Dear Employer:

Please complete the information below to confirm earnings of your employee, 

<Employee's Name>.
Thank you.
<Sponsoring Official's Name>
<Sponsoring Official's Title>
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
This statement is to confirm that _______________________________________ received 

$______________________ in gross income before deductions.  This amount is paid:

 FORMCHECKBOX 

Weekly

 FORMCHECKBOX 

Every two weeks
 FORMCHECKBOX 

Twice per month

 FORMCHECKBOX 

Monthly
 FORMCHECKBOX 

Annually

 FORMCHECKBOX 

Other – Explain:      
____________________________________________ 
________________________
Signature of Employer




Date

____________________________________________
Printed Name of Employer

_______________________________________________________________________

Title & Name of Company or Employer

_______________________________________________________________________


Address


___________________
________________________________________________


Phone Number

Business Hours/ Best Time to Call
This institution is an equal opportunity provider.
10/04                                                             Food Service Facts                                     Page 24-1
April 2025
Child Nutrition & Wellness, KSDE

