STATE OF TEXAS
NEW HIRE
REPORTING FORM

EMPLOYER INFORMATION

EMPLOYER FEDERAL EIN 74-2874988

EMPLOYER NAME ACE EATERIES LLC
dba Denny’s Restaurant

EMPLOYER ADDRESS 3200 N 23St - Rear
McAllen, TX 78501

EMPLOYEE INFORMATION
SOCIAL SECURITY NUMBER
FIRST NAME

LAST NAME

ADDRESS

CITY

STATE TX

1P

ADDITIONAL INFORMATION

DATE OF BIRTH
DATE OF HIRE

STATE OF HIRE X

SALARY O HOURLY O BI-WK Q MO.

SUBMIT



	SALARY: 
	ADDRESS: 
	ZIP: 
	CITY: 
	SOCIAL_SECURITY_NUMBER: 
	FIRST_NAME: 
	LAST_NAME: 
	DATE_OF_BIRTH: 
	DATE_OF_HIRE: 
	SUBMIT: 
	STATE_OF_HIRE: [TX]
	PAY_TYPE: HOUR


