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If you are unable to attach a photocopy of your Social Security Card, please provide the following 
information: 
 
Company Name: ___________________________________________________________________ 
 
 
Social Security Number: _____________________________________________________________ 
 
 
Name: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
        _______________________________________________________________________________________ 
 
 
 
 
 
 
 

The signer of the South East Employee Leasing, Inc. 
Client Leasing Agreement MUST provide a copy of their 
Driver’s License and Social Security Card for approval. 
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