
Employee Information Sheet
(Strictly Confidential)

Date ofHire:~-::.29-~r

Termination Date: _

First Name: ~/'m,
A" I

Last Name:~r:1~.!!..ff----r--------------
Address: ;2t;, / / ~ k (5"'£

City: Roche5"~ State: p~
Phonenumber: sd"7) ..20.z-?9?9

Middle Name: ---'-M-----'--"U_0---7'V'---- _
7

Cell Phone:

Birth date: /t7.- tJf - &-
Social Security Number: ~»-3J- tJt( reJ

Ethnic ID: (White, Black, Hispanic, Asian, Indian) A- 5 fa..,...,
Gender: Female ~--- Male.__

Marital Status: Married

Salary: (Hourly) I> 1. 5"0.---------------
Department: tJ - !> Supervisor: ------------
Workers Comp Code: 65t'J/

Single__

Emergency Contact Information

~ ~t:)V(

Address: ;2~ IIH-he:.- SG

City: J(t?~~ State~ AJ
Phone number: _ 30 7 ) ~tJ:Z - F'1~?

Name:-----------~------------
....-~ /

Zip code: ~ -.)"9 eJ r
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