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Date: _______________

	
Employer Agent Agreement

	Agent / Representative

	1. Agent/Representative Name: 

	2. Agent/Representative Address (Street, City, State and Zip Code):

	4. Phone #:
	

	5. Fax #:
	

	6. E-mail:
	




I                                                                               , hereby designate the above listed agent to 
                               (Please print)
serve as my representative. My representative is duly authorized to complete and sign all forms and agree to meet all documentation requirements for the H-2B Program. By virtue of my signature below; I take full responsibility for the accuracy and representations made by my agent/representative.


Sincerely,



Employer Signature:
Business Name:
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