HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit
Employer Name: _ FEIN:
Hire Location:
;;:I;;;;;;;:“"""""""“""""“.“""""“"""-“""""""""""“"
Social Security Number: 1* Day of Work:

EMPLOYEE: Please check One statement that applies to you and sign and

date where indicated below.

1 | was unemployed during the entire 60 day-period prior to my first day of employment at this company.

] I worked less than a total of 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

B | worked MORE than a total of 40 hours during the 60-day period prior to my first day of employment
at this company. '

Under penalties of perjury, | hereby deciare that the information above is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new
employer or its agents information held by any parties needed to determine my eligibility for
federal and/or state incentive programs.

Employee Signature: Today’s Date:

For employer's use only:

[] Employee is being hired for a new position within the company.

] Employee is replacing an employee who either quit or was terminated with just cause.
[ Employee is replacing an employee who was laid off.

Hiring Manager’'s Signature: Date:




