
/
/ Employee Information Sheet

(Strictly Confidential)

Date of Hire: !e; - }--3- CJ.Jo

Date of Termination: ------

First Name/Primer Nombre: ---------------------
Middle Name/Segundo Nombre: _

Last Name/Apellido (Paterno):_S_~_I_AJ/l_. _

Address/Domicilio: _4----"--_2~t-<-----_q--'---It.._J'_1-_ ___'_N__O.._~~ _
City/Ciudad: Ro cJusW- State/Estado: .....:M__ N _
Zip Code/Codigo Postal: _ .s-s-q 6 I

Phone No:lNitmcro de telefono l5()~Z::rI- :z.S"?rCj

Birth Date/Fecha de Nacimiento: /- 4- ~J
Social Security No/Numero de Seguro Social: fJ 30- h t/ - o::;-q..f'
Ethnic lD/identification etnica: White, Black, Hispanic(Hispano/a), Asian, Indian

/ASltVn
--------

Gender/Oenero: Female/Mujer ~. Male/Hombre _

Marital Status/Estado Civil: Married/Casado/a ~ Single/Soltero/a __

* To be completed byC~lG:

Salary: (Hourly) __1?~.:;;;
we eOde.(Q5~_ Dept/Sh(ft_~ __ EmployeeNo.: 7-S-3

II :::So -
Function: (Manufacturing, Production, Finance, Human Resources)

Type of JD, No/Expiration Date: Sf2L. C1.-.flC:lC~

Emergency Contact Information/Informacien de pariente en caso de emergencia

Name/Nombre: PClD LAn. s'i t1~~--~-------------------------------
Address/Domicilio: __ by O~{L~ Sf. 7<odlJe5-for~
Phone NoJNumero de tClefOno(S-07 j :2q 2- -() 2b 2-



f',lE S r.!\-:i<i;r~~~;~~:;-
INSTRUCTION Pt;~~2t--L'

:.f ;-~~~~~~..MOM SIN
427 9TH ST NW ",:OL ,
ROCHESTER, MI't 5590.1'- "
Date of 6irth 01-04-1~94,
Sex Eyes '~Glass"5,y,__
F BRN:' lP, <'y:

H;:{;t wle~tt'~:~ ~~'-'>.,
iSSUED 10.-20.0.5 -~j;-~xpIRE; tO~i1-2007

,;-~-.- \,-

E605053145611

RES·'CENT ALIEN
~~~._!!,~l";r%·-~i!Z~Z:iit"ffitf:tj:'.J' .1 ~I{·,~;l:-ji~~~l·tl#-';~l1:-' ..

S:tN,MOM
,


