455D

Employee Information Sheet
(Strictly Confidential)

Date of ive: - 4/2 /0] UP
| Termination Date:
First Name:?rl . Middle Name:
Last Name: Siﬂ
Address: | 204 A oM M AAAAA
City;/fQ()(}h{)QW sate: V\UN  zip: 50|
phone mumbek 50 7% 1 =200
Cell Phone: .
Birth date: | [ ¥ / AY
Social Security Number: 32 ~(07 [~ 2233
Ethnic ID: (White, Black, Hispanic, Asian, Indian)%'\(kv\,
Gender: Female Al Male
Marital Status: Married Single \/~
Satary: (Hourly)® [ S O
Department: N 01 Supervisor:

Worlers Comp Code: ( QEOA:

Emergency Contact Information

Name: %mm { f?f N S
Address: SCM
City: State: Zip code:
Phone number:f?@l\/\,( P
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