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(STRICTLY CONFIDENTIAL)

LAST NAME:
Apellido Nombre

FIRST NAME:C'ao..ot\loe Uf) MIDDLE INITIAL: _
Primero Nombre Segunda Inicial

ADDRESS: j ~da -1Qt,---~~S+-bJ----,,-vi-,,-- -
Direccion

CITY: 1?<0 cheS--\e(
Ciudad

HOME PHONE i;s (Y1V<iS2 -/12:J
Telefono ~ T
DATE OF BIRTH:-1~
Fecha de Nacimiento

STATE:~ zIP:5~o \
Estado Zona Postal

CELL PHONE #:
Celular telefono---------

SOCIAL SECURITY NUMBER:13I - 00 -qO"J:J
Numero de Seguro Social / /

GENDER: FEMALE MALE _V_ ~MARITAL STATUS: MARRIED _V_ SSINGLE
Genero Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHfTE, BLACK, HISPANIC, ASIAN, INDIAN) -&'-'-, OvV\lo.£>!!L....k. _
Origen etnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTA CTO DE EMERGENCIA

NAME:SODlli ~ :L\a)Jeu«-=-=-=-.!-V1-'-- _
Nombre ~

PHONE #(551) atq-54ql
Telefono

FOR CMG USE ONIJY:

HIRE DATE:~t±JQ~-.__ START DATE: ( 17/o'i? TERM DATE: _

SALARY (HourIY)~_-:L5_Q SHIFT DIFFERENTIALrl /fr SHIvG 2 -NIGHT 3-0VERNIGHT

DEPARTMENT: l:L=.J_. SUPERVISOR: lso.be..Q..-- __
WORKERS COMP CODE:Ca5().L.J-

EMPLOYMEYT STATUS

Agency Referral ~CMG Recruit __

CMG Rollover Date: 1/ ~ log-
Client Rollover Date: _



PERMANENT RESIDENT CARD
, NAME NUTH, CHAN T - ,

All 059-123-950~~/t~;iii:;:S~x
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Ka~. - iJ;...
CAR:B . -3/17
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