wesorwee - STARLIGHT LAUNDRY o

MEMBER OF SAN FRANCISCO 784 STANYAN STREET BAYVIEW 0798
LAUNDRY OWNERS ASSOC. INC. SAN FRANCISCO

ORIGINAL FORM
NAME M/é" Gt Ao
(Full Name) o y
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Permanent Address }9 o Bos SRS D/ZZ”W"/ C e

Nearest Relative (Name) W(JW’ZV relation &/ﬂ

Adgéress incase of emergency ; :
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Where last employed 7, . e ' ‘;(@“"‘%7 afaﬂ’a??é)ﬂ,% ,/C//
how long? % K ki
Kind of Work //de/t/ M” Sag ¥ J//W

Reason for Leaving the above

Birthdate:(Month, Date, Year) < [/ /7/7 Age: 27
Place of Birth: N C?W

Social security number:

1 AFFIRM THA T THE ABOVE INFORMATION TO BE CORRECT AND ALSO UN&
DERSTAND AND AGREE TO COMPLY WITH THE STATE AND FEDERAL RULING
CONCERNING CONTRIBUTIONS IN TAXES DEDUCTED FROM MY WAGES ACCORDe-
ING TO LAW,

I UNDERSTAND MY WORKING HOURS TO BE FROM 7:;30 A,M, TO 6:00 P.M,
each week day and SATURDAY AND OTHER HOURS SHOULD THE WORK OR 0CC
ASION REQUIRE IT, UNLESS A HOLIDAY IS DECLAREP FOR THE DAY OR
PORTION THEREOF, BY THE STARLIGHT LAUNDRY, THE EMPLOYERS,

(date signed) (signature)

Starlight Laundry asks you to please report at once all acci=-
dents and &llnesses





