worwe STARLIGHT LAUNDRY  »omes

MEMBER OF SAN FRANCISCO 784 STANYAN STREET BAYVIEW 0798
LAUNDRY OWNERS ASSOC. INC. SAN FRA -N cisco

Name in full 772 agpre” &‘3‘/ W

Permanent address / 7 2 4~ B3

Nearest relative in case of emergency 14 Ly : :
name
address / 724 B W allan /Zz‘,’
Clty i‘. '71,«1?_"\4»«’ 2 .(‘.fé"‘:

what relation L

Where las.t empldped 77,%»« vaN’ %N“V }'J

N

How long s ol
o~ "‘1 L

¢ p

Kind of work you were doing Jaeen (Jp Ly

Reason for leaving Qz- ,+ / :

Birthdate: month, day, year 8,99.«.;/ é /71’6
Place of Birth OW W—d/

Social Security number:

I affirm that the above information is correct and also under-
stand and agree to comply with the State and Federal ruling concen
cerning contributions in saxes deducted from my wages according to
law,

I understandi my working hours to be from 7:30 AM pr omptly to
6:00PU each week day and Saturday and other hours should the work
or occasion require it, unless a holiday ié declared for the day
or portion thereof, by the employers, Starlight Laundry.

I will "ive- two week's notice and/or stay untill a ‘suitable person
takes place at work, if I should decide to leave,

L, (241
fi day of w ork)

Starlight Laundry asks you to report at once all or any accidents
or injuries, or illnesses to yourself or others, so that if need-
ed, First Aid or medical attention can be given,

signatur





