
EMPLOYER'S DATE OF BIRTH  CONSUMER NUMBER




	Text Field0: EMPLOYER'S NAME HCSR
	PO BOX 936: PO BOX 936
	Text Field3: EMPLOYER'S PHYSICAL ADDRESS
	Text Field4: EMPLOYER'S CITY, STATE AND ZIP CODE
	Text Field5: EMPLOYER'S STATE AND COUNTY
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	HOUSEHOLD: 0
	OTHER: 0
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	Text Field12: EMPLOYER FAX #
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