I M LAC H INCIDENTAL LABOR

CONTRACT/REC

28349 FORT STREET - TRENTOMN, MICHIGAN 45183 (Please Complete Lipon Hiring)
Name ) Date
HOURLY EMPLOYEES

Regular Time Over Time Amount Paid

Driver/Contractor

If payment is made directly for Casual Labor, complete below.

Social Security# Date of Birth

Address

City _ State Zip

I have received the above amount paid and | acknowledge that | am responsible for my own F.1.C.A. and Federal withholding.
| also understand that | am responsible for any deductibles to be met for claims submitted on my behalf.

Signature:

W, 303 ATER PRINTING [P I85-2180

I M LAC H INCIDENTAL LABOR

CONTRACT/REC

28349 FORT STREET « TRENTOM, MICHIGAN 48183 (Please Complete Upon Hinng)

MName _ " _Date

HOURLY EMPLOYEES

Regular Time Oveor Timeo Amount Paid

Driver/Coniracio

If payment is made directly for Casual Labor, complate below.
Social Security ® . . __ ___ Dateof Birth

Address e

City _ State Zip

| have received the above amount pad and | acknowledge that | am responsible for my own F.1LC.A. and Federal withholding
| also understand that | am responsible for any deduclibles o be mel for claims submitted on my behalf.

Signature:

. BC0H RAA TR IFRENTIRGG (730 20 -3 S D



