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REQUESTED INFORMATION

Please fill out this form, which is requested for our equal employment opportunity
reports. The information furnished below will not be used in any way by the
Township of Lyndhurst to make employment decisions.

Sex: B
Male [] Female [

Race/National Origin: Black/African American
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]
] White
]
]

American Indian
] Other (Specify)

“The applicant declines to acknowledge the above information.
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