



Bonnie	Lea	Farm

																	 511	North	Street,	Williamstown	MA	01267


www.BonnieLea.com		-	413-441-6349


NEW	HIRE

FULL	NAME:	__________________________________________________________________________________________


FULL	ADDRESS:	______________________________________________________________________________________


EMAIL	ADDRESS:	____________________________________________________________________________________


DATE	OF	HIRE:	_________________________________				START	DATE:	___________________________________


SOCIAL	SECURITY	#	:	_______________________________				DATE	OF	BIRTH:	__________________________


FEDERAL	


FILING	STATUS	(circle):						MARRIED	 		SINGLE	 HEAD	OF	HOUSEHOLD


NUMBER	OF	QUALIFYING	CHILDREN	UNDER	17:	___________	OTHER	DEPENDENTS:	_________


ADDITIONAL	WITHHOLDING	AMOUNT:	$___________________


STATE	


FILING	STATUS	(circle):						MARRIED	 		SINGLE	 HEAD	OF	HOUSEHOLD


NUMBER	OF	EXEMPTIONS	:	___________								ADDITIONAL	WITHHOLDING:	$___________________


PAY	INFORMATION:				HOURLY																		HOURLY	RATE:	________________________________


COMMENTS:	

_________________________________________________________________________________________________________


_________________________________________________________________________________________________________

PLEASE	BE	SURE	TO	SUBMIT	YOUR	I-9

Carin DeMayo-Wall
PHONE:


