
(9/2022)

P.O. Box 80439 | Milwaukee, WI 53208 | Phone: 1-888-800-5599 | Fax: 1-414-918-4463 

Email: Verifications@iLIFE.org | Website: iLIFE.org 

Vendor Income Verification Request 
Please print clearly. 

Vendor or Company Name: __________________________________________________________________ 

Your Name: ________________________________________________________________________________ 

Phone Number: ____________________________________________________________________________ 

Taxpayer Identification Number (TIN): __________________________________________________________ 

Why do you need this request? _______________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Check information needed:    Termination Date                  Wage History 

      Start Date                              Other: __________________________________ 

Specify date range for request (Example: Jan 2019 – Jan 2020): _____________________________________ 

Select delivery type: 

  Mail to (include mailing address): ____________________________________________________________ 

        ____________________________________________________________ 

 Fax to* (include fax number): ________________________________________________________________ 
* Wage histories cannot be faxed.

 Email to (include email address): _____________________________________________________________ 

By signing below, I acknowledge that my Income Verification Request will be processed within 48 hours. The 
request will be delivered as specified above. 

Vendor Signature: _____________________________________________________ Date: ________________ 
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