
Georgia New Hire Reporting Form 
Federal and state legislation (Georgia statute 19-11-9.2), requires all Georgia employers, both public and privat e, 
to report to the New Hire Reporting Progr.am all newly hired, reh ired, or return ing to work employees. Information 
about new hire reporting and onl ine reporting is available on our website: www.GA-newhire.com 

Send completed forms to: 

Georgia New Hire R·eporting Center 
PO Box 3068 Trenton, NJ 08619-0068 
Fax toll-free: (888) 541-0521 or (404) 525-2983 

To ensure the h ighest level of accuracy , plense print neatly In 
capital letters and avoid contact with the edges of the boxes. 
The follow ing w ill serve as an example: 

I 1 I 2 I 3 I .., -A""'l-B....-C.. 

EMPLOYER INFORMATION 
Federal Employer ID Number (FEIN): (Pleau enter the sam e FEIN used to report the employee's quarterly wages) 

I I 1- 1 I I I I I I I 
Employer Name: 

Employer Cil State: 

Ir I 
Zip Code: 

I I I I I I 
Contact Name: 

Employer Phone: Extension: Employer Fax: (optional} 

I I I I I I I I I I I I 
Email Address: 

I 
EMPLOYEE INFORMATION 

Employee Social Security Number (SSN): 

........____,J ~ I I 1- 1 I I 
Emf'oyee First Name: Middle Init ial: 

I I I I I D 
Employee Last Name: 

I I I I I I I 
Employee Address: 

I I I I I I I 
Employee City: State: 

I I 
Zip Code: 

I I II I I I 
Dat e of Birth: Medical Insurance Available: (optional) 

ves O No O 
Start Date (MMDDVYr 

I I I I I I I I I 
Medical Insurance Company Name: (optional) 

11111111111 

· 

Rev Diite:·02/24/17 
Rep>0rts must be submi tted within 10 days of hire or rehire date. 

REPORTS WILL NOir BE PROCESSED IF REQUIRED jNFORMAJ!ON IS MISSING 
Questions? Call us toll-free at (888} 541·0469 or (404) 525-2985 

http:www.GA-newhire.com
http:Progr.am

	Reporting Form



