
STATE OF TEhlhiESS::E
I\JEWHIRE REPORTlh!G

cnectivlC Oclobe I, '1997 81:Tennessee employers ellS reouil'eri to r8Dori certam Information about employees ,,\11'1(, have tJeerr
newly hired, rehired. or have returned to work, employers must either (1) complete th!~; iorm 0; (2) SUiJITlll 8 copy of the
ernployees IR2 \1\1-4 iorm. (3.l other form witl-, required information at Cl minimum, 0" (f" submit tile information bv Internet.
magnetic laps or' diskette. This form may' be reproduced as necessary, Reoorts made on this form must be within 20
calendar da\!~, of hire or if \lOll wish to heir; the Deoartmen· of labor' ane: VVori;rorce Development. within S da\!s or date
of hire,

TO ENSURE ACCURACY, PLEASE PRINT (or TYP=) N::p,TL Y It\! UPP:::R-CASE
LETTERS AND NUMBERS, USING p, DARK, B,ALL-POINT PEN

!'REQUIRED INFORMA TlO_N.---:.---
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Employee Date of Hire:
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EMPLOYER DATA

ADDITIONAL INFORIViA TlON:

~~~:to~umber: n I I I IJ 1 I I I I I I I 1 I I I I 1 I I ! I I I I Uo Employee State of Hire: I I I Date of Birth: W- DJ-/,-----,I-----rl---r-I--;J
D Employee Left '(our Employment? (Y/N): 0

J (Has this employee left your employment before
Does your company offer Medical Insurance? (Y/N): D you filed this report?)
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Gender (M/F):
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R=PORTS WILL NOT B= PROCE:SSED WITHOUT MANDATORY INr=ORMA TIOI~

Send Reports To: Tennessee New Hire Reporting Program
P,O, Box 17367
Nashville. TN 37217
F8):: (877) 505-4761
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