State of Hawaii

Benefit, Employment and Support Services Division
Dept. of Human Services

Employment and Child Care Program Office

Supporting Employment Empowerment (SEE) Program
Vendor Set-up Information

Business Name:

Doing Business As (dba):

Type of Business: (e.g. Retail, Service, etc.):

Address:

City: State Zip Code _ Telephone

Payee Name:

Remittance Address:

City: State Zip Code

Federal Taxi: State Tax#:

Authorized Payroll Personne! Signature:

Print Name; Date:
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