
 
 

Previous Employment Verification 
(Portability) 

 
 

Date: _______________ 
 
Completed by:  
 
Employer Name ________________________________________________ 
 
Employer Address ________________________________________________ 
 
Contact Name ________________________________________________ 
 
Contact Phone Number ___________________________________________ 
 
Completed for: 
 
Employee Name ________________________________________________ 
 
Employee Classification ___________________________________________ 
 
Total Employee Hours/Years _____________________________________ 
 
Hire Date  ________________________________________________ 
 
Termination Date ________________________________________________ 
 
 
Should you require further information or have any questions or concerns, please 

contact Human Resources at (519) 376-2121. 
 
________________________________________________________________ 

 
Grey Bruce Health Services 

Human Resources 
P.O. Box 1800, 1800 8th Street East 

Owen Sound, ON  N4K 6M9 
Fax # (519) 372-3949 


