yTEXAS

Health and Human

Services Commission

TO:

rTexas Workforce Commission T

TWC Employment Registration

The person listed below receives or will receive TANF-SP and is referred for employment registration. He/She has been informed that
TWC will not provide employment services as a result of this referral unless he/she contacts the appropriate TWC office within 60 days.

Texas Works staff have also informed the registrant what documents TWC will require for proof of identity and work eligibility.

Name

Social Security No.

Sex

D Male D Female

Date of Birth

Ethnicity

O] white [ Black [ Hispanic [[] American [ Asian/Pacific [] other
Indian Islander

Address - Street or P.O. Box

City, State, ZIP

Advisor

Date of Referral

Office Address

Telephone No.
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