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	Name: 
	Phone: 
	Doing Business As DBA Names: 
	Physical address: 
	Mailing address: 
	Federal Employer Identification Number FEIN optional: 
	At hiring: Off
	Before a change in pay rates allowances claimed or payday: Off
	Specific location where worker will work: 
	Types of work to be performed: 
	Hours: 
	Describe employer provided housing arrangements if any including number of rooms and cooking facilities: 
	Employees regular hourly rates of pay and overtime rate of pay: 
	Indicate basis per hour shift day week salary or per unit Give capacity of unit: 
	Rate 1: 
	per 1: 
	Overtime rate 1: 
	Rate 2: 
	per_2: 
	Overtime rate_2: 
	8  Payday: 
	For week ending: 
	Weekly: 
	Other: 
	Number of meals per day: 
	Amount per meal: 
	Lodging: 
	Payments in kind: 
	Specify: 
	Specify 2: 
	11 All planned payroll deductions eg health insurance retirement contributions other: 
	12 Employer provided benefits eg paid sick time vacation personal days holidays other: 
	13 Approximate period of employment Start date: 
	End date: 
	schooling etc: 
	15 Dayofrest: 
	Employees name print: 
	Date: 
	17 Preparers name print: 
	Title: 


