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EMPLOYER INFORMATION FORM

In connection with a labor certification application or H-1 petition, please provide the
following information about the potential employer, including the items checked below:

O business tax return for
o profit & loss statement for
o Form W-2 or 1099 for employee for

Employee Name:

Legal name of business:

Trading name of business:

Business Address:

Business Telephone Number: Fax No:

Employer Website:
Employer FEIN:

Name of contact person:

Phone and email of contact person:

Name and title of person who will sign papers:

2011 actual gross income or sales:

2012 projected gross income or sales:

2011 actual profit:

2012 projected profit:

2011 actual payroll:
2012 projected payroll:

Current number of employees: Date business established:

Description of company’s business:

Proposed employment title and description:
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