
 

 

TEMPORARIES 
 
 
Company Number: ____________ Name/Address of Company: 
  
  

Date:       
  

 
Requestor: ____________________   
 
Signature: _____________________                    Telephone No. : _______________________ 
 
Date of Event: __________________                   Expiration: ___________________________
 (Date employment ends)  
 
Location of Event:   
 

Name Soc. Sec # DOB Race Sex Height Weight
 

       
 

       
 

       

 
 

      
 

       
 

       
 

       
 

       
 

       

 
In accordance with § 40-18-90 of the South Carolina Code of Laws, all information must be submitted to SLED at least FIVE 
days prior to the commencement of the special event with a fee of FIVE DOLLARS ($5.00) for each temporary employee. 
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