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EMplOYee inFORMaTiOn1

1. EMPLOYEE INFORMATION

EMPLOYEE’S NAME

STREET ADDRESS

CITY STATE ZIP CODE

GENDER
	 �F��Male	 �F��Female

DATE OF BIRTH AGE

SOCIAL SECURITY NUMBER MARITAL STATUS

HIRE/REHIRE DATE TERM DATE COMPENSATION TYPE

�F��Hourly	 Wage: $________________ /hour

�F��Salary	 Wage: $________________  /year 
WORK STATUS:

�F��Part-time	 �F��Full-time
PARTICIPATING IN PLAN?

�F��Yes	 �F��No

2. EMPLOYEE INFORMATION

EMPLOYEE’S NAME

STREET ADDRESS

CITY STATE ZIP CODE

GENDER
	 �F��Male	 �F��Female

DATE OF BIRTH AGE

SOCIAL SECURITY NUMBER MARITAL STATUS

HIRE/REHIRE DATE TERM DATE COMPENSATION TYPE

�F��Hourly	 Wage: $________________ /hour

�F��Salary	 Wage: $________________  /year 
WORK STATUS:

�F��Part-time	 �F��Full-time
PARTICIPATING IN PLAN?

�F��Yes	 �F��No

3. EMPLOYEE INFORMATION

EMPLOYEE’S NAME

STREET ADDRESS

CITY STATE ZIP CODE

GENDER
	 �F��Male	 �F��Female

DATE OF BIRTH AGE

SOCIAL SECURITY NUMBER MARITAL STATUS

HIRE/REHIRE DATE TERM DATE COMPENSATION TYPE

�F��Hourly	 Wage: $________________ /hour

�F��Salary	 Wage: $________________  /year 
WORK STATUS:

�F��Part-time	 �F��Full-time
PARTICIPATING IN PLAN?

�F��Yes	 �F��No

Business Name (if applicable):  ______________________________________________________________________
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Employee Information Census WorksheetEQUITY PLAN ADMINISTRATION, INC.
Equity Plan Administration Inc. is an affiliate of Equity Trust Company

If additional pages are needed please attach a photocopy of this worksheet, and be sure it is signed by the plan sponsor.




