
                                  Please return form directly to the Housing Department 
 housing@tetoncountywy.gov  

 

       Jackson/Teton County Affordable Housing *P.O. Box 714* 320 S. King Street* Jackson, WY 83001 *307-732-0867                           

 

 

 

                 AFFIDAVIT FOR PREVIOUS EMPLOYMENT 

 
Your employee has applied for housing with the Jackson/Teton County Affordable Housing 

Department. To receive additional entries into the weighted drawing, applicants must prove 

continuous years of employment. This form is very important to both your former employee 

and the Jackson/Teton County Affordable Housing Department.  Please provide the following 

information as completely and accurately as possible.   
 

Business Name: ______________________________________________________________ 

Business Phone #:                               Authorized agents’ email__________________________ 
 

Employee’s Name_____________________________________________________________ 

 
Employment History:  Please complete the following information as accurately as possible. 

Enter gross amount paid for applicable years:          Annual Hours Worked: 
      Reg Hours           OT Hours     hourly wage or salary 
2021  $________________   ____________    ____________    ___________ 

2020  $________________   ____________    ____________    ___________ 

2019  $________________   ____________     ____________    ___________ 

2018  $________________   ____________     ____________    ___________ 

2017  $________________   ____________     ____________    ___________ 

2016  $________________   ____________     ____________    ___________ 

2015  $________________   ____________     ____________    ___________ 

2014  $________________   ____________     ____________    ___________ 

2013  $________________   ____________     ____________    ___________ 

2012  $________________   ____________     ____________    ___________ 

 

Was all employment listed located within Teton County, Wyoming? _____Yes _____No   

Date of Hire: ______________________   Date of Termination: ______________________ 
Position description: _________________________________________________________ 

Additional comments: _______________________________________________________                  
Authorized Agent (print) __________________________Title ________________________ 

 

Signature _______________________________________Date _______________________ 

mailto:housing@tetoncountywy.gov

