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STATE OF HAWAII

DEPARTMENT OF HUMAN SERVICES

BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION

SUPPORTING EMPLOYMENT EMPOWERMENT (SEE) PROGRAM

SEE Employer Application Form


( New    ( Recertification

	Registered Business Name:
	     

	

	Doing Business As (dba):
	     

	

	Federal Tax #:
	     
	State Tax #:
	     

	

	Payee Name:
	     

	

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

	

	Business Address:
	     

	
	     

	

	Site Address:
	     

	
	     

	

	Telephone:
	     
	Fax:
	     
	Mobile:
	     

	

	E-Mail Address:
	     

	

	Total Number of Positions:
	     
	Number of Positions Allocated for SEE:
	     

	

	I hereby certify that I am legally authorized to sign on behalf of the above-mentioned employer.

	

	     
	
	     

	Employer Authorized Signature
	
	Title

	

	     
	
	     

	Print Name
	
	Date


	FOR AUTHORIZED DHS/AGENCY USE ONLY:

	Date SEE Program Received from Employer:
	     
	Received By:
	     
	

	( Registered with DCCA/BREG and information confirmed

	( Registered with HCE
	

	

	Date ETPO Received from SEE Program:
	     
	Received By:
	     
	

	( DCCA/BREG Confirmed
	Business Name:
	     
	

	
	DBA:
	     
	

	( Compliant Status (DOTAX, IRS, DCCA/BREG and DLIR
      and/or HCE Certificate attached)
	Certification Expires:
	     
	

	( Compliant Status Pending:
	     
	

	( Non-Compliant:
	     
	

	
	Comments: 
	     
	

	
	     
	

	
	     
	

	Date Returned To SEE:
	     
	Returned By:
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