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	STATE OF NEW MEXICO

DEPARTMENT OF WORKFORCE SOLUTIONS
401 Broadway, NE

PO Box 1928

Albuquerque, NM  87103

(505) 841-8405/ FAX (505) 841-8491
	



REQUEST FOR VERIFICATION
 
[image: image1.png]Employee Name:                                                                           SS#:


Company Name:


Company Phone:

I hereby authorize NM Dept. of Human Services, NM Dept of Corrections, NM Dept of Vocational Rehabilitation, Dept. of Veterans Administration and NM Dept of Social Security Administration, or any agencies, organizations, or individuals to supply such verification as may be needed to determine eligibility for the Work Opportunity Tax Credit Program. 

Please mail or Fax information to:

New Mexico Department of Workforce Solutions
Attention:  Business Services Divisions
                   WOTC Unit
                    P.O. Box 1928
                    Albuquerque, New Mexico  87103
                    505- 841-8501/ Fax 505-841-8467
Employee Signature:                                                                         Date:         


Even if employee is unable to complete the following information section, mail signed form to New Mexico Dept. of Workforce Solutions immediately.

Case #:                                                                           


Caseworker Name:


Case Worker Phone #


In what State were benefits received?


In what county were benefits received?

“AN EQUAL OPPORTUNITY EMPLOYER”

“AN EQUAL OPPORTUNITY EMPLOYER”


