@Partners New Employee Information

please print

Worksite Employer
* Information about you
Social Security Number k
™~

Eirst Name Last Name Middle Initial
Date of Birth ﬁ H MaJe_D_EemaJe_D ( check one)

~
Street Address City State Zip
Mailing Address City State Zip

Email Address

- -
Phone

area code N
Please check L1 White ( Not Hispanic or Latino) [ ] Vietnam Veteran
?tzﬁ]r.oprlate D_B[agk_o_r_Af_ngan_Amg_nsan ( Not Hispanic or Latino ) D@hﬁd&jﬂn
[ ] Asian ( Not Hispanic or Latino )

Please read

definitions [ American Indian or Alaska Native ( Not Hispanic or Latino)
on the back ) ) )
of this page. [ ] Two or More Races ( Not Hispanic or Latino )

Signature

please sign

\,

’ Emergency Information

Contact Name Relationship

Street Address City State Zip

o o
Phone

area code

~

Information to be completed by your Worksite Employer / Supervisor

Job Title Hire Date ﬁ H

Work Comp Code Pay Rate

( check one)

(check one)

Worksite Supervisor Signature

Please Note: — \

www.Partners-HR.com




