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Income and Employment Verifications
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The Work Number Login for Verifiers

Q

Equipax | ~

Verify for Your Organization

Visit www.theworknumber.com and

Government Program

select ‘Verify for Your Organization’

Verification

Manage Your Workforce
| need to manage my employees

Your Partner For Fast, Digital
Insights and Verifications

View My Data

Typical Verifiers include:

Mortgage companies, auto
lenders, credit card companies,

background screeners,

government agencies, and more
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http://www.theworknumber.com

EQUIFAX'

Secure Account Access X

Welcome! Please log i

Forgot your username? Try your corporate

passwords are case sensitive,

Username:

/'DRemember my Username

Verifiers enter their

Terms and Condifions

username you use for your company's email or other systems. Or
contact the person in your organization who assigns usernames
to new users of TheWorkNumber.com. Usernames and

n below.

email address or the

Secure Account Access

Verifiers enter their password —

For assistance with account access,
select “Forgot your Password?”

Welcome! Please log in below.

Password:

Forgot your Password?

PROPRIETARY
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Ordering a Verification

EQUIFAX

&

My Orders -

VERIFICATION SERVICE. Welcome

Audit or Reverify a Verification

Help

New Order

Select ‘New Order’

Enter SSN, Tracking Number, Soms ol iuse =

and Permissible Purpose

Verification Type(s)

The Work Number requires
Verifiers to certify they have a
permissible purpose for
requesting a verification.

EMPLOYMENT

Section 2480e.

EQUIFAX'

To start the order, please provide Tracking Number (if applicable), Permissible Purpose, and the
applicant’s SSN. This information will be used throughout the ordering process for all verifications ordered

Don't have an SSN? No worries, you can search by name, address and date of birth
m Click here

TRACKING NUMBER @ * PERMISSIBLE PURPOSE @

Optiona ’ Consumer's applicati w

alternate Employes |D rather than using a SSN. If this is a requirement for you, please

e 2

EMPLOYMENT & INCOME SELF-EMFLOYED

By pressing "Start Order' you agree and certify that the permissible purpose listed above is correct for this request and if you are verifying
employment or income for a Vermont resident, you certify that you have received prior Consumer consent in accordance with VFCRA
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EQuisax VERIFICATION SERVICES Welcome -1 8

‘. My Orders - Audit or Reverify a Verification Help
New Crder

Order Information

A Full Voi
Please complete the form below. All Employers

What's This? READY TC ORDER

Celzte

You must have consent from
the employee if you are

es Mo ordering an Income
Verification. If you do not
have consent you may only
view employment
information.

* CONSENT 16

Enter Coupon Code

Verifier confirms auditable

consent for Verification of Powering the World with Knowledge

Inc., Alania, Georgia. All Fighis nesensed. Equiiax and EFX ane negisiensd trademaris of Equitees inc.

Income
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@ Thank You! Your order information is listed below.
This Order (E)

ORDER DETAILS

v

Requestor. Inquiry Date:

XXIXXIXX21
Organization Inquiry SSN:
ABC Company XXX-XX-5555
Email: Inquiry Type
roseanne@test.com Talent Report Select Al
Permissible Purpose: Employment purposes
555 Test Road Tracking Number: N/A

CettPhom

Work Phone:

MBER™ VERIFICATION OF EMP|

rifier receives report and v THEWORK ENT
can prlnt/d ownload TEST EMPLOYEE XKKXK-5144 B RECORD 10F 3
EMPLOYER: ENTERPRISE USA(S1001) CURRENT AS OF 02M19/2021
Order Information
Verified On: 03/08/2021
Reference # 43114443757
Employer
ENTERPRISE $USA.
Employer: Enterprise USA[D1001) —
Headquarters Address: 11432 Lacklsnd Rd
St Louis MO 83146
Eederal Data not provided
mplayer
Identification
Number (FEIN):
Employer Disclaimer: This is a "test” disclaimer for VOEs. All employees
are made up.
Employment
Division: DEMO 88 Original Hire Date: 02/15/2006
Job Title: DEMO EMFLOYEE Total Time With Employer: 11 Years, 8 Months
Employment Status:
Most Recent Start Date: 08/20:2009
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TEST EMPLOYEE

Understanding the VOE or VOI
Report

EMPLOYER: ENTERPRISE VU

Order Information

Verified On:
Reference #:

Employer

Employer:
Headquarters Address:

Federal
Employer
Identification
Number (FEIN):

Employer Disclaimer:

Open text

XXX-XX-5144 M§ RECORD 1 OF 2

THE

SA(91001) CURRENTAS OF 11/06/2020 ORK
NUMBER
“As of” date
11/25/2020
41495707371
ENTERPRISE 2 USA.

Enterprise USA(91001)
11432 Lackland Rd

St Louis MO 63146
Data not provided

Company logo

Due to the status of the world this year, Santa Claus

disclaimer field

Employment

Mult (=] oF > Division:
Job Title:

Employment Status:
Most Recent Start Date:

VOEwouldend here ---:----:cueeun..

Income

Employee Rate of Pay:
Employee Pay Frequency:
Avg. Hrs. Worked / Pay Period:
Pay Cycle:

Annual Income Summary

Pay detail - includes breakout of Base Salary
base vs. variable income as $149976.35

provided by employer $16461070
$156,408.67

DEMO 89
DEMO EMPLOYEE
06/20/2009

$173,306.00
Annual

40

Weekly

Overtime Commission
$200.00 $0.00
$180.00 50.00
$162.00 50.00

P is coming to town a tad bit earlier this yearl

Original Hire Date: 02/15/2006
Total Time With Employer: 11 Years, 5 Months

PR Accommodates rehires;

calculates total time

Last Amount of pay increase:  $1,000.00

Last Date of pay increase: 10/11/2020

Next Amount of pay increase:  $1,000.00

Next Date of pay increase: 11/10/2021
Bonus Other Total
$400.00 $50.00 $150,626.35
$360.00 $45.00 5165,225.70
$324.00 $40.50 $156,935.17

EQUIFAX
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Understanding a Social Service Verification (SSV)

ANN EXAMPLE XXX-XX-1234 Division: Data not provided Dependents aase
Information Current As Of 01/31/20XX Union Affiliation: N BOOW 510 John W Smith o111 O7AS/2005 Salgry  OerUme Commissians - Bonus - Other - Toral
Work Location (Job Site): Data not provided 2006 §435816  S3TT £2513 SOOD  $4310  $4.45816
Social Services Verification Employment Status: Active Participation in COBRA: M 2015 40400 $3ISE07  $03650 1500 §105.05 $55100.54
Most Recent Slaﬂ Date: 01/02/2006 Dgntal neurance 2014 346,500 3265015 00145 81,250 30055 85140115
Order Information Original Hire Date: Q22000 ) Dental Insurance Available: ¥ Payrall Deduction for All Insurance Coverage: $32.00
Verification Type: Social Services Reason for Termination: Data not provided Employee Eligible: v
Verification Total Time With Employer: 9 Years'f- 1 Month Employee Enrolled: ¥ Pay Period Detail Pay period detail,
Permissible Purpose: Benefit eligibility Job Title: Operations Manager Carrier Name: Dental Insurance Co. Income S e e
Reference Number: 4570704862 Detailed benefits data, in addition Data not provided Total Gross Earnings: 1ay
Tracking Number: 808089098 Benefits to em p|0yment a nd income Data not provided Total Net Earnings: re.q ul rgd by
Medical Insurance Available: Y S14-888-7000 Pensian: public assistance
¥ Policy Number: 987654321 Other Income: .
Employee Employee Eligible: ‘ ¥ , Withholding: agencies
Address 1: 123 Main Street Reason for Ineligibility: Data not provided Vision Insurance Federal Tax: §124.00
Address 2 Apartment 3A Employee Enrolled: Y Vigion Insurance Available: Y State Tax: $59.00
City: St. Louis Eligibility Date: Data not provided Employee Eligible: ¥ Loeal Tax: $17.00
State: MO Next Open Enrollment Date: 11/03/2016 Employee Enrolled: Y Soeial Security: £37.00
Zip: 63101-0120 Coverage Start Date: 01/01/2008 Carrier Name: Vision Insurarfoe Co. Me‘.jica!e: $26.00
Phone Number: Data not provided Coverage Termination Date: Data not provided ;ﬁi’ess‘:;& o g:: :Z: zz::::: 22:;::”;::: k :;ﬁﬂ?}
Date of Birth: Data not provided Carrler Name: My Insurance Co. Carrier Phone Number: 314-999-1234 Garnishments: £100.00
Address: 123 Main Street Policy Number: 909123456 Other Withhaldings: $42.00

Employment () ENTERPRISE | City, State, Zip: St. Louis, MO 63146
Employer: Enterprise USA (91001) Carrier Phone Number: 314-214-7000 Workers' Compensation Historical Pay Period Summary
Headquarters Address; Policy Number: 123456789 Receiving Workers' Compensation: Y O118/2016  O1/28/2018 80 $2,170.08  $1,281.08
Address 1: 11432 Lackland Road Group Number: 12345 Carrier: WC Insurance Co. OU01/2016  01AS/2016 a0 $2170.08  $1,281.08
Address 2: Suite A Coverage Level: Family - Employee, Date of Injury: 08/01/2014
i | i S d Children Date of Award: 07/09/2014 e
City: St. Louis pouse an Hdr Claim Number: Wo1234 B syt in syl genemte i thl o
A Mo AIIG Coet L0000 Claim Pendng: v Szt o s bt ot
Zip Code: 63146 Dependent Coverage Available: Y 8 Tha Werk Kuoer - et it
Employer Disclaimer: Should the employer Per Pay Period Cost to Income and Deductions :_:;T:E?Tsﬂ;is;:um! &"ﬂ;"!’ﬁ'ﬁ..‘;;%Zﬁgﬁaaégﬂ's‘%”oiﬂﬁ'g impaired
provide a disclaimer, Add Dependent: $100.00 Rate of Pay: S18.00 sy Al 1RSSBS
K 3 Employee Pay Frequency: Hourly THE
1 : Number of Dependents Covered: 1
o I sppee: ors fwg. Hrs. Worked/Pay Period: a0 WOHK
Federal Employer Identification Pay Cycle: Bi-weekly NUMBER'

Number (FEIN):

EQUIFAX

441791581

Income Summary

from Equifax
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Thank you.
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