EMPLOYER GENERAL INTAKE INFORMATION REQUEST
GENERAL EMPLOYER CONTACT INFORMATION
	Employer Name:
	

	Employer Contact Name (including middle name) & Title:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Mailing Address:
	

	Name & Title of Person Signing Documents:
	

	Phone:
	

	E-mail:
	

	Fax: 
	

	Mailing Address (if different):
	


REQUIRED CORPORATE INFORMATION

	Taxpayer Identification Number:
	

	Year Established:
	

	Number of Full-time Employees:
	

	Number of Full-time Equivalent Employees (for filing fee determination):
	

	Total number of employees on H-1B and L-1 visas:
	

	Gross Income (Unless a non-profit):
	

	Net Income (Unless confidential):
	

	If non-profit, operating budget:
	


Note: Certain non-profit employers might be exempt from certain H-1B filing fees or even from the visa quota.  If you are a non-profit employer that is eligible for one of these exemptions, you will be contacted to request additional documentation, such as evidence of your tax-exempt status.

IF 25 OR MORE EMPLOYEES, PLEASE PROVIDE THIS ADDITIONAL INFORMATION:

1. Total Number of H-1B Workers: ____________________

2. Has the Employer ever been found to be a “willful violator” of the H-1B regulations? Yes OR No
Note: An employer may be subject to additional U.S. Department of Labor regulations if: (1) it employs a certain number or percentage of H-1B workers, or (2) it has been found to be have been a “willful violator” of the H-1B regulations.  Based upon your responses, you may be contacted to further examine whether or not the employer is subject to these additional regulations.
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