Employee Data Form

SECTION 1 — Employ
ity Number

ee Data (Employee must complete all items ~ Please Print)

EMPLOYEE INFORMATION (as it appears on your Identification)

. Black or ’ , . ;
I:] White D African/American [:] Hispanic or Latino I:l Asian
D American Indian Native Hawailan or L—_]Two or More Races D | choose not to disclos
or Alaska Native Pacific Islander sclose
[ male [ pisabled vet Armed Forces Service ] Recently Separated Vet
[] remale [] other protected Vet Medal Vet Date Separated:

] Re-Hire

=
O
g
=
o
O
[
Z
é D Weekly DBi-Weekly D Semi-Monthly |:| Monthly
(@]
o D Full Time |:| Part Time I:I Temporary |:| Seasonal D 1099 Contract
S Please select.one
LLt
D Hourly D fl?lf;YExempt) L__|Salary {Exempt) |:| Commissioned . I:] Piece Rate
Details Details
$ /Hr. | $ /Yr. S /Yr.

I understand that the employee status is not active until all completed forms
are received by The Company and its affiliates

Authorized Supervisor or Manager Signature

Authorized Supervisor or Manager Title Date

SECTION 3 — Render HR LLC Data (This section to be completed by and Render HR Representative Only)

“Client Company |

DYes| |:| No

Rend é:r -Effe’ctlve Daté’, System Date . G 5 : .

JInformation Key
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