
  LIHEAP MANUAL 

FORMS   10/2018  

 
EMPLOYEE WAGE DOCUMENTATION REPORT (LIHEAP-3)  
 
Purpose:  To provide a method of securing wage documentation from an employer of 
the applicant or a household member when they are age 18 or over.   
 
Number of Copies and Distribution:  Two copies; original must be mailed to the 
employer and a copy will be filed in the case record.  
 
A stamped, return envelope must be included when the form is mailed to the employer.  
 
Instructions for Completion: This form may be typed or printed in ink. 
 
To: Enter the employer name and address. 
 
Date: Enter date the form is mailed to the employer. 
 
From: Enter the contract agency name and mailing address. 
 
County: Enter the county where the applicant resides. 
 
Worker Name: Enter the contract agency worker’s name. 
 
Section I – Employee Information 
 
Employee Name:  Enter the name of employee for whom information is being 
requested. 
 
Employee Social Security Number: Enter the employee’s Social Security Number. 
 
Applicant Name: Enter the applicant’s name.  
 
Section II – Authorization for Release of Information 
 
Employee Signature:  Employee must sign their name to authorize release of wage 
information to the contract agency. 
 
Date:  The employee must enter the date they sign the form. 
 
Section III- Employer’s Information about Employee 
 
The contract agency worker must enter the month for which wage information is being 
requested. (In most cases, the month prior to the month of the application date-stamp 
date) 
 
The employer will complete the rest of Section III by recording all wages received in the 
month requested. They will include the date of hire, date of termination, pay periods and 
check date(s) and amount of gross wages for each check. The employer will then sign, 
date, and provide their phone number to contact in the event the contract agency staff 
has any questions. 
 



missouri department of social services
family support division
EMPLOYEE WAGE DOCUMENTATION REPORT

employer name and address                                                                                                                                                                                date
TO

contract agency                                                                                    county                                           worker name
FROM

The employee identified below has made application for benefits under Missouri’s Low Income Home Energy
Assistance Program. In order to determine eligibility for benefits, it is necessary that we document income for this
individual. The employee has signed below to authorize release of this information to our agency. 

Please complete Section III and return to our agency in the enclosed return envelope within ten days of the receipt
date.

SECTION I - EMPLOYEE INFORMATION
employee name                                                                                                        employee social security number             applicant name

SECTION II - AUTHORIZATION FOR RELEASE OF INFORMATION
I AUTHORIZE THE RELEASE OF MY WAGE INFORMATION TO THE CONTRACT AGENCY LISTED ABOVE
employee signature                                                                                                                                                                                                 date

SECTION III - EMPLOYER’S INFORMATION ABOUT EMPLOYEE
date of hire                                                                                                                        date of termination

pay period (check one)
weekly          bi-weekly          monthly          bi-monthly          other ________________

PLEASE RECORD THE AMOUNT OF GROSS WAGES RECEIVED BY THE EMPLOYEE FOR EACH PAY PERIOD IN THE MONTH

OF _______________________

gross wagescheck date (include tips, if appropriate)

signature of person providing this information                                                                                                                       title

company phone number                                                                                                                                                                           date completed

mo 886-0637 (8-18)                                                                                                                                                                                                                                                                                                  liheap-3




