
Mail Reports to: 
Indiana New Hire Reporting Center 
P.O. Box 3429 
Trenton, NJ 08619 

Employer Information 
Federal ID Number: 

Employer Name 

Employer Address (income withholding address) 

Employer City 

Contact First Name 

Phone Number 

Email Address 

State Zip 

Contact Last Name 

Fax Number 

Employee Information 
Social Security Number Is Health Insurance Available? (optional) 

 yes  no 

Employee First Name MI Employee Last Name 

Employee Address 

Employee City State Zip 

Start Date Date of Birth (optional) 

Toll Free Phone: (866) 879-0198 www.IN-NewHire.com Toll Free Fax: (800) 408-1388 

http:www.IN-NewHire.com

	Reporting Form

	federal id number: 351098367
	employer name: Clinton Prairie School Corporation
	employer address: 2390 S County Rd 450 W
	employer city: Frankfort
	zip: 46041
	state: IN
	contact first name: Lisa
	contact last name: Myers
	phone number: 765-659-1339
	email address: lmyers@cpsc.k12.in.us
	fax number: 765-659-5305
	social security number: 
	employee first name: 
	employee last name: 
	employee address: 
	employee city: 
	state_1: 
	zip1: 
	start date: 
	date of birth: 
	middle name: 
	choice: Off
	Clear Form: 


