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EMASE M V.2

J@WEE rson C@M M}’ . -y 200 Jufférsnn County Parkway
Human Services hane: 30397 1-1308

Fax: 303-271-4214
Steps to a better, safer life / ‘% Direct Line: 303-271-4056

To: Payroll - Human Resources From: Mellssa Peshkov
Fax 303-736-7767 Pages: (2)

Phone: 303-920-1425 Date: 04/19/2016

Re: Case# 1BB8JJ4 CC

Bd Urgent  [C] For Review [] Please Comment B Please Reply ] Please Recycle
Hello, | have faxed over a wage data form that | need completed for Jeffrey R. Gamble. Please
fax the completed form to fax# 303-271-4214 or 303-271-4496, as soon a possible. If you have

any questions please don't hesltate to contact me directly @ 303-271-4056. It Is ok to leave a

voicemnail if | am not able to answer and | will return you call. Thank you for your time and

assistance.

Melissa Peshkov - Eligiblllty Speclalist Jefferson County Human Services 303-271-4056

FAX CONFIDENTIALITY NOTICE
CONFIDENTIALITY NOTICE: CONFIDENTIAL HEALTH INFORMATION ENCLOSED

Protected Health Information (PHI) Is personal and sensitive information related to a person's health care. Itis belng
faxed to you afler eppropriate autharization from the patient or under circumstances that do not require patient
authorization. You, the recipient, are obligated to malntain it In a safe, secure and confidential manner. Re-disclosure
without additional patlent congent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to malntaln
confidentiality could subject you to penalties described in federal and state law.

IMPORTANT WARNING: This message Is intended for the use of the person or entlty to which it is addressed and may
contain Informatlon that is privileged and confidential, the disclosure of which Is governed by applicable law.

If you are not the Inlended recipient, or the employee or agent responsible to deliver it to the intended reclplant, you are
hereby notifled that any disclosure, copying or distribution of this Information Is STRICTLY PROHIBITED, If you have
received this message by error, please notify the sender immediately to arrange for return or document destruction of
these.
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Bl-151 REQUEST FOR WAGE DATA INFORMATION
WAGE FORM MUST BE FILLED OUT BY THE DMPLOYER ONLY
ek “qu,ﬂrr S 203-g7H - WAl , 203 -7+ -HaH
RETURN TO: d Case # \BB&BL\L‘\ |
‘Seﬂiﬂfiu % Cnmb 208 -8 -8R HOUIADS  mak- FHE
Name Socml’S’acunty Nurmber Date of Birth ?‘a* 50’7_) W&
o nrm)re WMQQUY\@HJF AOUD 302 20 ~IHA S 1

Company Phone Number
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Company Address

YLEASE FILL OUT ALL THAT APPLIES:

Date employee terminated
Reason for termination
Date of last check issued
Gross Pay for Last Mo. Worked
Wages direct deposit? Yes no

Date employee started to work
Rate of Pay

Hours Worked per Week
Employee Paid how often
On what day 1s payday
TIPS OR COMMISSIONS:
Last known address;

Name and business number of person our agency can contact for further information if needed:

MName Phone Number

Salary History

Dates Paid . Gross Net

Dates Pald Gross Net
(Listed Indlvidually) |
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Title:

Signafure:

Date:




