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Case Verification Number: 2010214113742LH
Initial VemlCation:
Last Name:
Middle Initial
Social Securiy Number:
Hire Date:
Alien Ntmber:

Card Ntrnber:

Doc_Type:

Submtted By:

M<my2llI Fi:stName:
Marlen Name:
Date of'Bsth
Cililensbip Stans:
1-94 NuniJer:

Aluel

·*···0093
0712612010
094549623

LIN0716051615
Permanent Resilent Card or Alien Registrafun Receipt Card
(FonnI-551)
ESAG6409

0110111987
A lawful permanent resilent

Doc. Expi-ationDate:

SubmltedOn 08/0212010

Initial VemlCation Results:
Last Name: First Name: ALUEL

Expire Date: INDEFINITE

WialEIigi:>iIity:

SSARefeml:
Referral Date:Refurral By:

VemlCation Response:
Response Date:Eligi:>iIity:

SSA Resubmittal:
Fi:stName:
Marlen Name:
Date of Birth:
SubmttedOn

Last Name:
Middle Initial:
Social Securiy Ntrnber:
Submitted By:

Resubmittal Verification Results:
Eligi:>iIity:

Additional Verification:
Comments:
Submtted By: SubmttedOn

VemlClltion Response:
Response Date:Eligi:>iIity:

DHSRefeml:
Refi:rraI Date:Referral By:

DHS Referral Results:
Eligibility Response Dale:

Case Resolution:
Resolve Option:
Resolved By:

The employee cootrues to work fur the employer after receiving an Fmploymeot AUllvrired result.
ESAG6409 Resolved On 0810212010
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PERMANENT RESIDENT CARD
NAME MONYZAl. ALUEL K

A# 094-549-623
Birthdata;)~C4.~.9pry Sex
01101.\ -' F
Count;
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CORPOR.ATE MP,NAGEMEN-T l;ROt~P ,

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE _u--"--'+-I--'=O'------ __

NameJ1 t 4 e I CVxmy?-1f! K
Last First Middle Maiden

Present address !2.0 51 )-f -£t f'ltF
Number Street

How long 6= 1f2H'
Telephone@13 t 7 -ICe 39
If under 18, please list age --'V"----- _

&of: be:5 'Ie Y tN1II ~,~""9l::..L.."-=-.0-=-6_
c~ ~ ~p

Social Security No~.1.-1'- O~ - T3

Referred by__ --'---"--__'_---'~<->.--tL_L--'-~'--L

Position applied for (1 ) _--'OV'----bL4-"\~\~-----
and salary desired (2) _
(Be specific)

Days/hours available to work
No Pref Thur _
Mon Fri _
Tue Sat _
Wed Sun _

____,__ w..;..:eekly?---\&--11,\)-=----- Can you work nights? \..ljl,---"=e,,,::' "",S.L-__,-
Employment desired _' FULL- OR PART-TIME

When available for work? ------f'-1c=--1r--+----\-_\_

Do ~have responsibilities or commitments that will prevent you from meeting specified work schedules?-<:V-- Yes If so, please explain _

~c~::e ao~:::.e;::::'~:,:~rl<_o_n_a_r_e_g_U_la_r _ba_S_iS_? _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE. address) COMPLETED

High School \,/(k ~f' ,(,( n.. t1) ,IPM~
'/ 1../ \

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? -B- Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. --IP'liFlI-- _
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