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APPENDIX H

Name
(First Name, Last Name)

Social Security
Number
(Last 4 digits)

Address 
(include City, State, Zip, Country) Job Description

Total Count of PA Residents: Total Count of Non PA Residents:

*Note: The information provided on this form must also agree with Examination Engagement Report and Economic Impact Report.
When you have a person working multi-jobs on this project please include all their information under one line. Example below.

John Doe 9999 123 Main Street
Somewhere, PA 99999 USA Hairstyles, make-up artists

TOUR TITLE:                                                                                                                   DATE:

APPLICANT:                                                                                                                     CONTACT:
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