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	Company Name
	     

	New Hire Name
	     


New Employee Social Security Number:      
Please enter work location if different from company address listed above:

     
Please email form to Theresa Choy
Theresa.choy@sfgov.org
Or fax to her attention at: 415 401-4809
JOBS NOW! Staff Only

Employer Qualified:  Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

Employee Eligibility Established:

Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

Eligibility Criteria:   FORMDROPDOWN 

Employer SIC Code:      
BAR:   FORMDROPDOWN 

(Please state number of hours) 
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