
  Ashtabula County Job & Family Services 
 

      Patrick J. Arcaro, Executive Director 

ACTS OhioMeansJobs Social Services / Financial / Medical Asst. Fraud Hot-Line Nursing Home Child Support 
Toll Free Child Care Services Enforcement Services Enforcement 

Ph: 1-800-445-4140 Ph: 440-994-1234 Ph: 440-998-1110 Ph: 440-998-1110 Ph: 440-998-1110 Ph: 440-998-1110 Ph: 440-994-1212 
Fax: 440-994-2041 Fax: 440-992-7826 Fax: 440-998-1538 Fax: 440-998-1538 Fax: 440-998-1538 Fax: 440-998-1538 Fax: 440-998-1538 

2924 Donahoe Dr., Ashtabula, OH 44004 
E-mail:  ashtabula-verifications@jfs.ohio.gov 

Toll Free:  (800) 935-0242 
Fax:  (440) 998-1538 

Case Name / Nombre de Caso:____________________ 

Case Number / Numero De Caso: _________________ 

EMPLOYMENT VERIFICATION / VERIFICACION DE EMPLEO 

NEITHER I, NOR, ANY MEMBER OF MY HOUSEHOLD, HAVE BEEN EMPLOYED IN 
THE LAST SIX (6) MONTHS (REDETERMINATION), 60 DAYS (INTAKE). 

EN LOS ULTIMOS SEIS (6) MESES, O, DESDE LA ULTIMA REAPLICACION, NI YO, U 
OTRO MIEMBRO DE MI CASA HA ESTADO EMPLEADO. 

__________________________________ 
Signed / Firmado por:                                                              Date / Fecha: 
---------------------------------------------------------------------------------------------------------------- 
EITHER I, OR A MEMBER OF MY HOUSEHOLD, HAVE BEEN EMPLOYED IN THE 
LAST SIX (6) MONTHS (REDETERMINATION), 60 DAYS (INTAKE), AT THE 
FOLLOWING: 

EN LOS ULTIMOS SEIS (6) MESES, O, DESDE LA ULTIMA REAPLICACION, YA SEA YO, U 
OTRO MIEMBRO DE MI CASA HA ESTADO EMPLEADO EN LO SIGUIENTE: 

NAME / NOMBRE EMPLOYER / EMPLOEADOR DATES / FECHAS 

__________________________________ ___________________ 
Signed / Firmado por:    Date / Fecha: 

Ashtabula 

Employment Verification 723 ENG / SPA (Rev 6/2022)
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