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Applicant employment and income authorization form
As part of the application process, Wells Fargo may verify the information contained in the credit application and other 
documents required in connection with the application. 

Please complete, sign and date this form so that we can verify the employment and income information you
provided on your credit application. 

You can submit the completed form to us using one of the following options:

Email: PLGDocVer@wellsfargo.com

Fax: 1-877-722-5232
Mail: Wells Fargo
Upload: Use Wells Fargo yourLoanTrackerTM by signing on to wellsfargo.com/status

I authorize my employer to provide Wells Fargo Bank, N.A. with my employment and income information as part of 
an application for credit.

The authorization to access employment and income history from federal or state records for this transaction
continues in effect for six (6) months unless limited by state law, in which case the authorization continues in effect
for the maximum period, not to exceed six (6) months, allowed by law.

A copy of this authorization may be accepted as an original.

Applicant to complete Application number:

Applicant name:

Signature of applicant: 

Signature date:

If you have questions, please call us at 1-8 , Monday through Friday, 8:00 a.m. to 5:00 p.m. Central
Time. For customers with hearing or speech disabilities, we accept telecommunications relay service calls.

Thank you. We appreciate your business.


