SHANE FINANCIAL

Accounting, Payroll, Insurances
795 W. Channel Street, San Pedro  CA 90731
Phone: (818) 990-9995,   Fax: (310) 732-1339
Personal Information:                                    Company Name:_____________________

                                                                          Telephone: (        ) ________-___________
First Name:_______________________________________ Middle: __________________
Last Name:_____________________________  SSN: _________-________-____________
Gender: M     F        D.O.B: _______/_______/__________   Marital Status:  Married     Single

U.S Citizen:  Yes     NO     Ethnicity: _______________         Disability:  Yes     NO    
 I-9: Work Authorization:  Yes     No    Military:  U.S Veteran:  Yes     No     Status:  Active,   No Active
Address:  ____________________________ City: ____________ State:_____  Zip Code: ___________ 
Telephone: (           ) - ____________-_______________   Cell: (          ) - ___________-______________

 Fax: (     ) - ___________-______________  E-mail: ________________________@ ________________ 
Emergency Contact: 

Name:______________________ Telephone: (        ) - ________ -___________ Relationship: ________

Secondary Contact: 
Name:______________________ Telephone: (        ) - ________ -___________ Relationship: ________

Payroll Information: 
 Full Time     Part Time     Salary: $________._____ Hourly: $_________._____  Commission:_______
Benefit:             Medical:  Yes     No                  Vacation:  Yes     No                  Holiday Paid:  Yes     No

Dependant/Allowances:  Federal (W-4) _______    State ( DE-4) _______  Exemption: $________.____

Signature:_______________________________  Date:___________/_____________/_______________
* W-4 and I-9 forms must be filled out and fax it to our office along with this form
