EMPLOYEE INFORMATION FORM

TO:  Treasurer’s Office

FROM:  (Congregation/Agency)______________________

_________________                        __________________________________________________________________________              

EMPL. NUMBER
                                  LAST NAME            
                       FIRST NAME                        Middle Initial




ADDRESS  ______________________________________________________________________________________________




Street



City




Zip Code

EMAIL ADDRESS  ____________________________________________________________________________

SOCIAL SECURITY NUMBER  _____ - ____ - _____
      HOME TELEPHONE NUMBER  _______________________








     CELL PHONE NUMBER ______________________________

DATE OF BIRTH______________________________
      DATE OF EMPLOYMENT____________________________

EMPLOYMENT IS  (check one)  [   ]  FULL-TIME  (Full-time = working 30 or more hours per week)




           [    ]  PART-TIME
RACE____________________

SEX_______

JOB POSITION_________________________________

(Information needed in order to meet the reporting requirements of the Federal Equal Opportunity Employment Commission)








PLACE OF EMPLOYMENT______________________________


*     *     *     *     *     *     *     *     *     *     *     *     *     *     *

THIS IS TO CERTIFY that the employee named above has completed an EMPLOYMENT ELIGIBILITY VERIFICATION  (Form I-9).   I have reviewed and verified the appropriate documentation and have filed the completed form at this location 

     _________________________________ .


(Place of Employment)




Signed ____________________________________________
Date _____________________





Church Treasurer or School Director




(Can be signed by another authorized Church or School Employee)

Form:  Employee Information Form

Revised:  2/2009


