
CR1G
Employee Information Sheet

" (Strictly Confidential)

Date of Hire: t'- g -01
Termination Date: ---

First Name: .t-or«.}~I1C!:ti.~L=--___ Middle Name: _

Last Name: _~_2::01~~=:::..-"L.!h--..::e~3~.-.----_---------
Address: __ J---=8=---=-1_~_.....!.Pt---==G::...::{..!.-r...!-/L_' -=--L-a_t?1_e_" _S_G__ #-~/~/=3~ _

RDCh e.s/-et-r State: ILlI) Zip: ~-'9 o G,City:

Phone number: :..(0'7 d ()~ 1/11
Cell Phone: _

Birth date: 11- 2 S-- ,£ q,g"I'
Social Security Number: to -;g.- ID - q0-.!&

Ethnic ID: (White, Black, Hispanic, Asian, Indian)

Gender: Female-- Male--

Marital Status: Married

Salary: (Hourly) 7> '7. ..r-."~------------------
Department: ~~ H i Supervisor: ~Jg~~;..L.l.-----
Workers Comp Code: (p ':)cJ~

Single V

Emergency Contact Information

Name: M/iU r/~i~ &h~{nL
Address: d'~

City: .:::::U.:....J{..::!:kI':.,J:.1fUJL.-:k:I~~ State: Zip code: _

Phone number: So 1 :1eJ~'- / tjq 0
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PERMANENT RESIDENT CARD
NAME SANCHEZ CABRAL. LORENA

Ail 058-403-190
Birthdat\t~t~!.e.gpry Sex11/251~a,"- F
COUfi1/•. ~ .\:..

I \t" ,.~_rr~ .
~. MeXl;:C\q;t~.. ~~.:. i:;
• ' ..• ~ ",'< ..JIi _"".1,.,,<' 0/16

~. Res1d:'lis¥':03/16/06
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