Foreign Labor Certification Program
Job Order to Be Placed In Connection With Future Application for H-2B Workers
	Employer Name
	     

	Address
	     

	City
	     
	State
	     
	ZIP
	     

	Federal EIN
	     
	State EIN
	     

	Telephone Number
	     
	FAX Number
	     

	Address(es) where employee will work (e.g., throughout Oklahoma, Canadian and Cleveland Counties)

	     

	Nature of Employers Business Activity
	     

	Name of Job Title
	     

	Total Hours per Week
	     
	Rate of Pay Hourly
	     
	Overtime
	     
	per hour

	Work Schedule
	     

	Fully describe the job to be performed

	     

	List any special requirements including education and experience

	     

	

	By virtue of my signature below, I hereby certify that this job order is to be placed in connection with a future application for H-2B workers.

	Employer Signature
	
	Date
	     

	Agent Name
	     

	Address
	     

	City
	     
	State
	     
	ZIP
	     

	Telephone Number
	     
	FAX Number
	     


E-mail form to michele.walter@oesc.state.ok.us 
or FAX to (405) 557-7287























