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SECTION I: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: 7KH )DPLO\ DQG OHGLFD) Z/HDYH $Fi )O/$  SURYLGHV IIKDI DQ HPSOR\HU PD\
UHTXLUH DQ HPSOR\HH VHHNLQJ )O/$ (HDYH GXH IR D TXDOLINLQJ H[LIHQF\ IR VXEPLI D FHUILILFDILRQ ~ 30HDVH FRPSOHIH 6HFILRQ ,
EHIRUH JLYLQJ WKLV IRUP R \RXUHPSOR\HH  <RXU UHVSRQVH LV YROXQIDU\ DQG ZKLOH \RX DUH QR UHTXLUHG IR XVH IKLV IRUP \RX
PD\ QRI DVN KH HPSOR\HH IR SURYLGH PRUH LQIRUPDILRQ WKDQ DWRZHG XQGHU KH )O/$ UIHIXIDILRQV ~ &)5

(PSOR\HU QDPH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
&RQIDFI,QIRUPDILRQ BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
SECTION II:  For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: 30HDVH FRPSOHIH 6HFILRQ ,, 1X00\ DQG FRPSHIHI\ ~ 7KH )O/$ SHUPLIV DQ

HPSOR\HU IR UHTXLUH KD \RX VXEPLI D ILPHO\ FRPSOHIH DQG VXHILFLHQW FHUILILFDILRQ IR VXSSRUI D (HTXHW IRU )O/$ HDYH GXH
IR D TXDOLINLQJ H[LIHQF\  6HYHUDO TXHVILRQV LQ KLV VHFILRQ VHHN D UHVSRQVH DV IR IKH IUHTXHQF\ RU GXUDILRQ RI IKH TXDOLINLQ
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