JayFernando Financial

Business Planning * Financial Services

Jay Fernando, LUTCF

390 Spar Avenue #105, San Jose, Ca. 95117 

(408) 244-1316

   Fax (408) 244-1144

WORKERS COMPENSATION

	1.
	Name of the Company-
	

	2.
	Address, Phone no, and fax no
	

	3.
	Name of Contact person and Email ID
	

	4.
	Yrs in Business -
	

	5.
	Nature of the business. 

(Give a detailed description of the business operation)*Very imp.
	

	6.
	The type of entity (Corporation, LLC etc.)
	

	7.
	Names, date of birth, SSN, percentage of owner ship of these officers and their duties: 

· President 

· Treasurer  

· Secretary
	

	8.
	Whether these above mentioned officers would be excluded or included.
	

	9.
	Federal ID number.
	

	10.
	Number of Employees
	

	11.
	Categorize employees as Clerical or Engineers.
	

	12.
	Total Payroll
	

	13.
	Name & policy # of current insurance and any claims- (If currently insured then please attach the Loss Run Report for 3 years)-
	

	14.
	Any claims
	


