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Send completed forms to:
Ohio New Hire Reporting Center
PO Box '15309

Columbus, OH 43215-0309
Fax: (614) 221-7088 or toll-free fax (888) 872-1611

To ensure the highest level of accuracy, please print neatly in
capltal letters and avoid contact with the edges of the boxes.
The following will serve as an example:
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EMPLOYER INFORMATION
Number (FEIN) (Please use the same FEIN as the tisted employee's quafterly wages will be repofted under):
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(Please indicate the address where the lncome Orders should be senf),
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Social Security Number (SSN) l-l lCtreck here if using FEIN for the Contractor)

First Name:
State of Hire:
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Last Name:

Address:

performing services:ll beDate payments will begin for Contractor:

Date of Birth:Date of Hire:
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