
TAA QUARTERLY FOLLOW-UP EMPLOYMENT QUESTIONNAIRE-Employer Questionnaire
Name: __________________________________________ 
Address: _____________________________________  
Email: ______________________________________________  
Phone number: (_____) _____ - _________  

1. Did the above employee work for you at any time during the month(s) of _____________________________________________?    Yes_____ No_____
       2.   Is this employee currently working at your company?    Yes_____     No_____

Authorized Signature____________________ __________________________ Date ______/_______/_______ 

 

