New Hire Reporting Form

Send Completed Form to:_______________________________
Fax form to: _______________


     









            Agency fax 




____________________________________
        or
         _______________




____________________________________
For info: __________________

   

   Name & Address of New Hire State Contact 


Agency phone

—EMPLOYER INFORMATION —

Federal Employer

Identification Number 
_________________________________________

Employer Name 
______________________________________________

Address
_______________________________________________________


(Please indicate the address where Income Witholding Order will be sent)


City/State/Zip+4________________________________________________

—EMPLOYEE #1 INFORMATION—

Social Security Number
______-____-_______

Employee Name
______________________________________________

Employee Address
______________________________________________

City/State/Zip Code+4____________________________________________

—EMPLOYEE #2 INFORMATION—

Social Security Number
______-____-_______

Employee Name
______________________________________________

Employee Address
______________________________________________

City/State/Zip Code+4____________________________________________

