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Name:         Date:        

 

WC #:        Last 4 SSN: _________ Worksite:       

 

 

What kind(s) of jobs/activities did you do this pay period?        

 

              

 

              

 

Which activities helped with humanitarian aid?   

 

              

 

              

 

Do you have any other comments, questions or concerns?        

 

              

 

______________________________________________________________________________ 
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