
New Staffing Customer Information Sheet 

Company Name: __________________________________________________________________________ 

Billing Contact Name: ______________________________________________________________________ 

Billing Address: ___________________________________________________________________________ 

_________________________________________________________________________ 

Billing Email: ______________________________________________________                           Email Invoice:              

Billing Terms: Net 30  Net 45             Other________________________________________ 

Physical Work Location Address:  _____________________________________________________________ 

___________________________________________________________ 

Phone:  ___________________________      Fax: ________________________________________________ 

What state will the employees be working in? __________________________________________________ 

Date employees become ESSG’s: ________________ 1st Pay Date: __________________________________  

                          
Projected Annual Payroll: ________________   Number of Placements: ______________________________  

Pay Period:             (Sun-Sat)  (Mon-Sun)                                  Other:  ______________________ 

Nature of Company’s Business: ______________________________________________________________ 

WC Code(s):  _____________________________________________________________________________ 

Summary of Job Descriptions Involved: ________________________________________________________ 

Describe equipment/machinery to be operated: ________________________________________________ 

Is personal protection equipment required? If so, what? __________________________________________  

Is there any exposure to chemicals? What kinds? ________________________________________________ 

Please attach Credit Application and Staffing Agreement and submit to your Sales Contact at ESSG 

 
 
 

ESSG USE ONLY 

Company/FEIN: _______________ Sales Person: _______________ 
WC Code: _______________ Funded By: _______________ 
Ins. Co: _______________ Credit Amount: _______________ 
WC Rate: _______________ Credit Check: _______________ 
Internal Rate: _______________ Accounting:  _______________ 
Payroll Admin: _______________ File/COI: _______________ 
Branch/AMC Code: _______________ Signed SA to client: _______________ 

Updated: ___________________ 
rev. 0514


	Company Name: __________________________________________________________________________
	Phone:  ___________________________      Fax: ________________________________________________
	What state will the employees be working in? _______   Number of Employees: _______________________
	Date employees become ESSG’s: ________________ 1st Pay Date: _________________________________
	Pay Period:    (Sun-Sat)    (Mon-Sun)      Other: __________________________________________________
	WC Code(s):  _____________________________________________________________________________
	UPlease attach Credit Application and Staffing Agreement and submit to your Sales Contact at ESSG

	Company Name: Cut Fruit Express
	Billing Contact Name: Bee Thao
	Billing Address: 11585 Courthouse Blvd 
	undefined: Inver Grove Heights, MN. 55077
	Billing Email: bthao@cutfruitexpress.com
	Physical Work Location Address 1: 11585 Courthouse Blvd
	Physical Work Location Address 2: Inver Grove Heights, MN. 55077
	Phone: 651-438-8834
	Fax: 651-438-8840
	What state will the employees be working in: Minnesota
	Date employees become ESSGs: 12/1/2015
	1st Pay Date: 12/11/2015
	Nature of Companys Business: Fruit & Vegetable Production / Distribution
	WC Codes: 6504
	Summary of Job Descriptions Involved: Sorting - Packaging Fruits, Vegetables, Salads, Sandwiches
	Describe equipmentmachinery to be operated: Conveyors, 
	Is personal protection equipment required If so what: Smocks, Hair nets, Gloves, 
	Is there any exposure to chemicals What kinds: None
	CompanyFEIN: 
	Sales Person 1: 
	Credit Amount: 
	Internal Rate: 
	Payroll Admin: 
	Credit Check 1: 
	BranchAMC Code: 
	Signed SA to client: 
	Funded By: 
	Accounting: 
	File/COI: 
	Insurance Co: 
	WC Rate: 
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	Other: 
	# Placements: 100
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