SHANE FINANCIAL

Certified Public Accountant

818-990-9995  Fax::310-732-1339
Independent Contractor:

Business Information:

Date:________/_______/__________     Tax ID:________-_______________________ 
EDD #_____________________________.     SSN:__________-_______-___________

Business Name:________________________. Contact Person:_____________________

Address:_____________________________________. City:______________________ 
State:________    Zip Code:___________- ________  Telephone: (      ) ______-_______  
Fax: (       ) ___________-______________   Cell: (       ) ____________-_____________  
Independent Contractor Information:
First Name:__________________  MI:_________   Last Name:____________________

SSN:________-_____-________   Address:____________________________________

City:______________________   State:_________   Zip Code:__________-__________

Start Date of Contract: ______/______/________ Amount of Contract:__________.____
Contract Expiration Date:______/_____/________. Is the contract on going?   Yes     No
First Name:__________________  MI:_________   Last Name:____________________

SSN:________-_____-________   Address:____________________________________

City:______________________   State:_________   Zip Code:__________-__________

Start Date of Contract: ______/______/________ Amount of Contract:__________.____

Contract Expiration Date:______/_____/________. Is the contract on going?   Yes     No


Please fill out completely and fax it to 310-732-1339
