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BurnsSearch, LLC
EMPLOYEE lCONSULTANT INFORMATION FORM

Client Company: Position: Pay Rate:
| | | | [ ]

Current Date: I I Start Date: I ]

CONTACT INFORMATION

Last Name: | | First Name: | |
Address: | |
City: | | state: | | Zip: |:|
Home Phone: | Cell Phone: | | Work Phone: | |
Home Email: | | work Email: | |
Social Security Number: | | pos:| |
D.L#: | | marital status: | |
Spouse’s Name: | | spouse’s work phone: | |

AUTOMOBILE INFORMATION

Year: : Make: [ Model: I License Tag: :’

EMERGENCY CONTACT INFORMATION

Next of Kin (not living withyou)  Name: | |
Address | |
city: | | state: :] Zip: | |
Home Phone: | | Work Phone: | |
Relationship: | |
salary: | | Fee%: | | Fee% Due: | |
Contractor Rate: | | Bill Rate: | I
split: [ |
Recruiter: | Commission: | |
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