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PLEASE COMPLETE THIS SECTION FOR ALL EMPLOYEES: 

Residential Telephone Number: Cell Phone Number: 

Date of Birth Social Security No. * (last 4 

digits) 

Height Weight 

Hair Color Eye Color Gender Race 

Do you have a current Driver’s License?               Yes  No

If yes, give number and state of issuance:

Will you have any employees?    Yes  No If yes, how many?  

For each employee, please provided the following information (attach additional pages if needed):

Employee Name: 

Employee Residential Address (permanent or temporary):

Street Address  City State Zip Code

Residential Telephone Number: Cell Phone Number: 

Date of Birth Social Security No. * (last 4 

digits) 

Height Weight 

Hair Color Eye Color Gender Race 

Does this employee have a current Driver’s License?        Yes  No

If yes, give number and state of issuance:

Employee Name: 

Employee Residential Address (permanent or temporary):

Street Address  City State Zip Code

Residential Telephone Number: Cell Phone Number: 

Date of Birth Social Security No. * (last 4 

digits) 

Height Weight 

Hair Color Eye Color Gender Race 

Does this employee have a current Driver’s License?       Yes  No

If yes, give number and state of issuance:


