
 

 
 

   New Employee Form  

 

                Locksmith         Pain Clinic 
================================================================================================================================ 
 

1. Business Name:  ________________________________________________________ 

 

2. County License Number: ___________________________  

 

3. Mailing Address: _____________________________________________________________________ 

4. Business Telephone Number: ______________________________________ 

5. Designated Contact: ______________________________________________ 

6. Email Address: ________________________________________________________________ 

 

 
 Employee’s Name 

 

 
Date of 

Birth 

 

 
Home Address 

Conviction/ 

Guilty or nolo 

contendere plea to 

disqualifying felony 

Does this 

employee 

perform 

locksmith 

services? 
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  ________________________________                            _____________________ 
   Authorized Representative     Date 

  


