Law Office of Ning Gan

1625 The Alameda, Suite 800
San Jose, CA 95126
Fax: 408 491 9760
Email: info@ganning.com
H-1B QUESTIONNAIRE FOR EMPLOYER

Please enter your answers into the shaded column
	EMPLOYER INFORMATION 

	Full legal name of the employer
	

	Address of employer’s principal place of business
	

	Employer’s telephone number (main number)
	

	Employer’s federal ID number (IRS tax number)
	

	When the business was established
	

	Nature of the employer’s business
	

	Number of employees (U.S. and worldwide)
	

	Gross revenue or Annual Budget
	

	Net annual income or taxable income
	

	If the company does not have net income, provide the net current asset
	

	Name and title of person who will sign the petition
	

	Name of employer’s contact person:
	

	Phone number of employer’s contact person:
	

	Email address of employer’s contact person:
	

	Fax number of employer’s contact person:
	


	JOB OFFER INFORMATION

	Job title Offered:
	

	Annual Salary Offered :
	

	Detailed description of the job duties - provide 7-8 sentences to describe what the proposed employee will be doing for your organization:


	

	Address(es) where employee will work, if different from the principal place of business:
	

	Number of hours per week the employee will work, if part-time:
	

	Is this position unionized
	


Required Documents 

· Annual report or company brochure about company (if available)

· Company letterheads (at least 3) for printing company support letters.

