
 COUNTY OF CUMBERLAND, NJ   

 Human Resources Department  

 

  Cancel outside employment                          

Reference Policy #5.02 Moonlighting/Outside Employment   

cc: personnel file 
 

     Verification form 

 

  

 

  

 (Please print) 

 EMPLOYEE'S NAME: ________________________________________ 

 

 

 DEPARTMENT: ____________________________________________ 

 

 

 This is to verify that I am no longer working for       

 

        As of:                          (date).  

Please place in my personnel file.  
  

         

 

             

      _____________________________________  

               Employee’s Signature  

        

 

             

      _______________________________________ 

                Date    

     
 

 

 

 


