Lol NIN LN _11L.L4bV

/y -

&®5, | NEW HAVEN Fairhaven g¢,vercreex
(Y] Denton /1%

nnnnnnnnnnnnnnnnnn

EMPLOYEE DATA FORM

Employee Data

First Name Middle Initial Last Name

Social Security Number Birthdate I:lNew Hire I:lRehire
(MM-DD-YY)

Address Apt.

City State Zip Code

Phone: Personal Email:

Emergency Contact

Contact Name (First Last) Phone Number Realtionship

FOR OFFICE USE ONLY

Payroll

Job Title Worker Category Supervisor

Location Home Department Company Address

Financials

Hire/Rehire Date FT/PT/PRN Exempt/Hourly Rate of Pay
(MM-DD-YY)

APPROVAL

Print Name Signature Date

(MM-DD-YY)



