
PARKS & RECREATION DEPARTMENT 
355-48TH STREET SE KENTWOOD, MI 49548 

OFFICE PHONE (616) 656-5270 OFFICE FAX (616) 656-5282 
 
 

Company Verification Form 
 
 

 
This is to verify that the people listed below are employed by the below named company, the company (or job site) is located within 
the city limits of Kentwood and the company had paid the entry fee for the team.  The employees must work at a job site within the 
city limits of Kentwood.  By filling out this form you are confirming that you have met the criteria above and that the below named 
employees are eligible to have their nonresidents fees waived.  This form must be accompanied by your League Roster Form.  
Information that is found to be incorrect will make the player(s) ineligible and subjects the team to league rule enforcement. 
 
Please type or print all information clearly: 
 
Company Name____________________________________________________ Company Phone_____________________________ 

Complete Company Address____________________________________________________________________________________ 

Kentwood Business License #___________________________________________________________________________________ 

Team Name__________________________________________________ Manager Name___________________________________ 

 

EMPLOYEE NAME   ID NUMBER  EMPLOYEE NAME   ID NUMBER 

1. _________________________________ ______________  11. ________________________________  ______________ 

2. _________________________________ ______________  12. ________________________________ ______________ 

3. _________________________________ ______________  13. ________________________________ ______________ 

4. _________________________________ ______________  14. ________________________________ ______________ 

5. _________________________________ ______________  15. ________________________________ ______________ 

6. _________________________________ ______________  16. ________________________________ ______________ 

7. _________________________________ ______________  17. ________________________________ ______________ 

8. _________________________________ ______________  18. ________________________________ ______________ 

9. _________________________________ ______________  19. ________________________________ ______________ 

10. ________________________________ ______________  20. ________________________________ ______________ 

 

Company Human Resources Department 

Authorizing Signature __________________________________ 

Title ________________________________________________ 

Phone Number __________________________ Ext __________ 

Date _____________________ 


