
 

                  
   

  
 

H2A Employee Abandonment Form 
 
 

EMPLOYER: ___________________________________ 
 
 
Complete Name Birth Date Date of Abandonment 
 
_____________________ _____________________ ____________________ 

 
 

_____________________ _____________________ _____________________ 
   

 
_____________________ _____________________ _____________________ 
 
 
_____________________ _____________________ _____________________ 
 
 
_____________________ _____________________ _____________________ 
 
 
_____________________ _____________________ ____________________  
 
 
Once completed, please fax this form to AWMA, INC. at 866.751.8406. 
 
If you need any further assistance, please let us know. 
 
 
 
Rick Alexander & Donna Graves 
Agriculture Workforce Management Association, INC 

620 South Broadway 
Lexington, KY 40508 
 

Phone: 859.233.7845 
Fax:       866.751.8406 
 

Website: www.awmalabor.com 
Email:     h2a@awmalabor.com 
 
 

http://www.awmalabor.com/�

	H2A Employee Abandonment Form
	Complete Name Birth Date Date of Abandonment
	_____________________ _____________________ ____________________

