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Employee Section Client:
First Nam; Middie Imitisl: Lisst Mame o o
Sockal Security & Diate of Birth:
Address: City: State: Ziip:
Madling Address; Citw: Stare: Zips
Perzanal E-Mall Address: Wiork E-Mail Address: o
Home Phane: s Cell Phene:
Seor I:I Ml El Femake et Status [aprianal|
arial Sty I:Iﬁng‘u: I:l Maified Dmar:w
Kace Casian [ atvican renericanstack [ bisparicfiatimn [ American indianfAlaskan Native

I:I Peashve Hasailan/Magl B llaader D Tewea af Adipres Rl D CavicasiarnWhile I:I Dt gl Ol

Emergency Contact Name: Relationship:

Emergency Contact Phone:

vensure has entered Into a service agreement with youwr present smployer. This agreement enahles Venture to become your
co-employer, Please be advised that your status with Vensure is contingent upon continued payment of lees for senvices
rendered by your present employer, In the unlikely event that your present employer fils to render payment to Vensure, your
status with Vensure will be sutomatically terminated. Vensure is under no obligation to inform you should such an event ooour.

are you subject (o @ wage assignment order puriuant 1o § 25-504, 25-505, 25-323, or 25-25 323.01 1o provide child support;
or eny other garnishment order?

Yos Nz

{initial) | certify that all answers given by me fo the foregoing questions and statements are true and correct without
consequential omissions of any kind whatsoaver.

Client Section

lab Titie: Pay Pomend: D Wekly ]:I Ei-weakly [:I Semi Monthiy

R Diecrinhion: PayType: || Hourly | Salery [ commisson [ psece
Driginad Hise Date (DD/MMAYYYS: _ Salany [ exempt [ Imon-exempt [ other

vensure Hire Date [DDIMMATYYE PayRate: || erimary [ Jaz [ laa [ aa [ Jas

Department: Status {Full/Part Time,/Seasonal/ Temp): -
DHetsion; ‘Workers' Comp Code:

| acatan:
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New Hire Data Input Form




