
Employer Data Sheet  

Date:  

Personal Information  

Agency  

Employer ID  

Full name  

Nickname  

Home address 1  

Home address 2  

City  

State  

Zip  

Home phone  

Cellular phone  

Home fax  

Home email address  

Birthday (MM/DD/YY)  

Government SSN  

Driver’s license/state ID number  

Legal Representative  

Legal Representative Description  

Additional Information  
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