Information Needed for H-2A Filing at the 60-Day Point

	Legal Business Name:



	Doing Business As (if applicable):



	Address (If P.O. Box, then also include physical address):


	Address of Worker Housing: 



	Authorized Signer and Job Title:



	Federal Employer ID Number:



	Workers Compensation Policy Number:



	Workers Compensation Carrier:



	Workers Compensation Effective Dates:



	Insurance Agent and Phone Number 

(for Certificate of Insurance):

	Date of Need—Start:


	Date of Need – End:


	Business Phone Number:



	Fax Number:



	Cell Phone Number:



	E-mail:


	Number of Workers Requested:



	How and when is the best time for applicants to contact you?
     Method (circle one):         Phone          E-mail         Other: ______________

     Days and times:



SPECIAL NOTE: We will be contacting your insurance agent for a Workers Compensation Certificate of Insurance. They may contact you for permission, so please return calls to your agent quickly to ensure we receive the proper insurance documentation. 
