Please fill in the forms below.  Make sure to fill in all areas since the information provided is used to prepare your forms for the Department of labor and the USCIS.

EMPLOYER INFORMATION FORM

1. Employer’s name:      
2. Company name:      
3. Employer’s address:      
4. City:                     State:                   Zip:                   County:      
5. Location(s) (address, city & state) of intended employment, if different than # 3

     
If you are a custom harvester, please provide us with an itinerary of your harvesting season.  You need to provide the names, addressed and phone numbers of the clients where you will be harvesting as well as estimated dates of when you will be harvesting at their location.  The itinerary should cover the time period of your permit.

6. Employer’s Telephone Number:      
7. Employer’s Fax Number:      
8. Employer’s Cell Number:      
9. Employer’s E-Mail Address:      
10. Date of Birth of employer:      
11. Social Security Number:      
12. Employer’s IRS Employer Tax ID Number:      
13. Employer’s gross annual income for the last tax year: $     
14. Employer’s net annual income for the last tax year: $     
15. Type of business:      
16. Year Employer was Established:      
17. Employer’s current number of employees:      
18. Name and title of person authorized to act for employer:

Name:      
Job title:      
Job title of position offered:      
Description of job duties:      
19. Number of workers needed:      
20. Minimum educational and work experience requirements, if any, for position:      
21. Proposed salary or hourly wage:      
22. Exact dates you intend to employ the workers:

Start:        (mm/dd/yy)
End:        (mm/dd/yy)
23. Describe recruitment efforts to date to hire for the offered positions and include documentation to state your efforts:      
24. Describe the type of housing made available to the workers and the directions to get to the housing form the nearest town.  If you make use of Hotels, Motels or Apartments, please include a letter or contract from them on their letterhead with the specific dates and the booking conformation.                                         

Description of housing:
     
Address where housing is located:      
     Directions to get to housing:      
25. The name, telephone number and fax number of your local daily newspaper: 

     
26. The name, telephone number and fax number of your local Radio Station: 

     
27. Address where work site or main office is located: 
     
28. Provide directions to the work site / main office form the closest Interstate or Highway:

     
29. The nearest airport:      
30. Employer will pay workers:   FORMCHECKBOX 
Weekly,   FORMCHECKBOX 
Bi-Weekly,   FORMCHECKBOX 
Twice per month

31. Please provide a copy of your certificate of workers compensation coverage with this completed information form.

THIS INFORMATION IS VERY IMPORTANT IN ORDER TO MOTIVATE WHY THE DEPARTMENT OF LABOR SHOULD ISSUE THE PERMIT.
