
STATE OF NEW HAMPSH霊RE

DEPAR丁附ENT OFもABOR

PO BOX 2076

CONCORD, NH O3302-2076

EMPIJOYER,S REOUEST FOR CHII」I) LABOR

Please issue a NH You也E馳Ployment C餌輯cate to:

NÅME OF M恥やOR SOC. SEC. NUMBER (optional)

ÅGE DATE OF B取TH SEX

That he/she may be lega担y empIoyed, in accordance w弛Revised Statutes Annotated 276-A as

QH烹託謹話㌫霊もN鮒　劣富畠㌘0戸O

s孟巳舎歪㌢ /4伽クで詫諾霊ノ′ 〃街告在り誓
名"〆少な調整諾宅急メイ÷ルイん。"

葦義範畿鑑霊: J
to the SchooI Dep紺tment’and the certificate will be issued there. The cer描cate mu§t be kept on

餓eあr yoⅢ r∞Or応.


