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Semi-Annual Job Report 
[bookmark: _GoBack]Please complete the information below as of September 30, 2016.
Name of Company:
Address:
City:
State:
Zip:
Contact Person:
Person Filling Out Form:
Telephone Number:
Date:
Total Number of Employees:
(persons for whom a W-2 or self-employment tax form will be prepared)	
Number of Full-Time Employees:
(40 hours/week or 2,080 hours/yr)	

Number of Part-Time Employees:	
Women Employees:	
Minority Employees:	
Handicapped Employees:		

*Your information is needed for loan administrative purposes only and will be kept confidential.*

When completed, please submit this form to:
Sarah Linda, Loan Portfolio Specialist
slinda@hrdc.org
Phone: 218-333-6536 / Fax: 218-444-4722
PO Box 906, Bemidji, MN 56619
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