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Employee Information Sheet
(Strictly Confidential)

Date of Hire: [~ 20 ~CLC

Date of Termination:

First Name/Primer Nombre:__\) CL\\‘&\L)\ s

Middie Name/Seguhdo Nombre:

Last Name/Apellido (Paterno):.___\ T\

Addressomicitio: (1219 88 nd Mue duw)
City/Ciudad: Rothe g er Statc/Estado: YA\
Zip Code/Cédigo Postal: SSGO |

Phone No:/Namero de teléfono

Birth Date/Fecha de Nacimiento: 05 -0 L! - é O

Social Security No/Niimero de Seguro Social: Q (X - l{,‘b«. &SOD

Ethnic ID/1dentificacion étmica: White, Black, Hispanic(Hispano/a), Asian, Indian
A<=ian

Gender/Género; Female/Mujer v/ Male/Hombre

Marital Status/Estado Civil: Married/Casado/a l/ Single/Soltero/a
N C:) rd
To be completed by CMG: Noon - (rao

Salary: (Hourlv}is 7 %
WC Code: 2 $L ‘Z Dept/Shift /e - 2= Employee No.: 74 g/

Function: (Manufacturing, Production, Finance, Human Resources)

- e = D, . 2N DICs Lo,
Type of ID, No/Expiration Date: r Aé’;"ygz ffg/g g & A Soe 539 G1j-[B4]
£/23/15 E¥P. S-4-08

Emergency Contact Information/Informaciéon de pariente en caso de emergencia

Name/Nombre: 'Pht’\) A \Q\(\Q&ﬁ

Address/Domicilio: &U"\L

"/ Phone No./Namero de teléfono: SCU"VL }
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