New Employee Information

Attached are various forms that need filled out and signed by you. In addition to the attached forms, I will also need copies of your driver’s license and social security card.
Please make sure I also have your contact information below.

Name: 		____________________________________________________________________
Address:	____________________________________________________________________
Phone Number(s):	_____________________________________________________________
Email address:	____________________________________________________________________
Date of Birth:	__________________________	     Social Security #:   ________________________

Driver’s License #:  	_____________________________________________________________
Auto Insurance Company	_______________________________________________________
Insured with this company since:  ______________________________________________________


If you are a subcontractor, I will also need:
· Copy of Certificate of Liability
· Copy of Worker’s Compensation Certificate
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(PLEASE PRINT ALL FORMS LEGIBLY AND SIGN WHERE INDICATED.)
