= Employee Information Sheet
) ~ (Strictly Confidential)
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Date of Hire: gll%/ow

Date of Termunation:

First Name/Primer Mombre: | ju&ﬁ&

Middle Name/Segundo MWombre: ‘

Last Name/Apellido (Paterno): % 000

Address/Domicilio: L2A0) | p(&rk ﬁ} SE _#Hpos
City/Ciudad: /RO dnester State/Estado: [\ N/

Zip Code/Cadigo P(pstaizé EEZ( 2&

Phone No:/Nomero de mﬁéfono@aﬂ 271 —=4920

Birth Date/Fecha de Nacimiento: /20 /¢¥ |

Social Security No/Nimero de Seguro Social: [ 244 | = )4* Tlo4

Ethoic ID/Identificacion étnica: White, Black, Hispanic(Hispano/a), Asian, Indian
Hispani C

Gender/Género: Female/TMuger f Male/Hombre

/

Marital Status/Estade Civil: Married/Casado/a Single/Soltero/a a/
36| To be completed by CMG: p (87@/%]2]/7/72{ ] 107U

H

Solary: (Howly) & ]G0 /j 5§ 3}% /g moed o 5 St M’%)

: -
WO Code: | Q@C%  Dept/Shift ,r7/ = f Employee No.: | 0% 4

Function: (Manufacturing, Production, Finance, Human Resources)

Type of ID, No/Expiration Date:

Emergency Contact Information/Informacion de pariente en caso de emergencia

Mame/Nombre: ;% ’;@ ]&/QC{ %, J@? Mb
Ad dresstommﬂm\j\ ol WS S % CW)XN/"@
Phone No./Mamers de teléfono: (607) Q-?&? 6 (ﬁ[\o







MINNESOTA DRIVER’S LICENSE/IDENTIFICATION CARD APPLICATION
PLEASE PRINT (OPTIONAL VOTER REGISTRATION CARD)

i | ‘ | Birth ‘
m | : date ) i

MN Driver Services Card Number Month Day Year

Legal _
Name _

(Please Print : First Mame Compiete Middle Name _Last Name)

IPrevious Name (Only if

A_E:sm has changed since
last application)

Residence (Number, Street) ] Apt. #
Address , o \
City
State N,E 00%‘ County
Physical
Description , Ft. In.
Eye Color Height Weight in pounds Maie Female

Visit us on the web at
www.mndriveinfo.org to:

e Check the status of your application.

¢ Schedule a road test. <
e Check the status of your driving privilege.

s And more....

" Driver's License Questions 651/297-3296
License Status, available 24/7 651/284-2000

General Information 651/296-6911
TDD/TTY 651/282-6555

- _./ ST ~[
\ .
?m & ]
ehidl ervices

i Office Use Only Online 0 Offline O
PREV. BATCH# _ ~ ° RX #
TYPE PASSED TESTS :
0 A Ooue OO RESTRICT/ENDORSE VISION
s 0 oup OO MC O MCORIGINAL 0 pASE. NR
Oc 0 pup O MBGCE O MC RENEWAL [0 pPaAsSs cL
do O pup [ CDLERETRIP 0  ADD/REMOVE O INCOMPLETE
O pProv O oup OcK 0O ATTACHED
O O poup O AR v FEES PAID CROPER D
O meop [0 pup O COMBIMATION APPLICATION e
awp O DBUTRIPLE $ o YES NO
INDICATORS O PASSENGER S DOC(S) VIEWED
1 SENIOR O sCHOOL 3US OTHER FEES
O tromosiLTYy O TANKER MC  SBPHYS
0 SNOWMOBILE [0 HAZ MAT 5 _ B
0 FIREARM O ow { _ INVALIDATED
O sor7C O INSURANCE REIN FEE OTHER DL/ID/IP
0 RT PSDAWYD $ $ CODE
Note: Processad by: .

| was provided all privacy warnings as required by state and federal Jaw. Submission of this application constitutes
consent to registration'with the selective sarvice system, if required by federal law. | cattify that the information on
this application is'correct. If | am applying for driving privileges, | am aware of the duties, responsibilities and
penalties outlined in M.S. §169.444 regarding ihe safety of ¢hildren around school buses.

N - ' Today's Date

~THIS DOCUMENT IS A RECEIPT AND IS NOT TO BE

USED AS A STAND ALONE IDENTIFICATION DOCUMENT
o This document in conjunction with the invalidated previous license
or ID card may be used as identification.
» This receipt is valid for the type of license indicated on this
application.
e This receipt is valid for 45 days from date of application or until
receipt of plastic card.
o This receipt is void if department record shows applicant is not
entitled to issuance or driving privileges are under withdrawalz— " |
.._.Zmﬂmomﬁ:m:o:m:a,\,\::ocﬂmﬁman. :_\w
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