
New Fulton Fish Market 
Employee Access Card Application 

 
 
 
 
 
Date:_______________  Employee ID #________________ 

 
 
 

Do not write in above                                      Print clearly below 
_____________________________________________________________________________________ 
 
 
Company employed by: _____________________________________________________________ 
          
            
   
Employee Full Name: _________________________________________________________________ 
            
            
   
Social Security # _________________________   Employee Birth Date      
                     day      month         year 
  
 
Home Address            
    
            
   
City:           State    Zip Code  
   
            
   
Home Telephone #             Cell #     
            
   
            
   
Employee signature       Date    
 
            
   
Employer authorized signor (print)   Employer authorized signature  
      
        
 
_____________________________________                __________________________________ 
            
   
            
   
"All Access cards are the property of the New Fulton Fish Market Cooperative At 
Hunts Point, Inc. The use of this access card is limited to the specific purpose for 
which it was issued. Any non-authorized use will lead to voiding the use of this card 
and possible denial to re-issue. "  

T H E  N E W  

F U L T O N  F I S H  

M A R K E T  

C O O P E R A T I V E  

A T  H U N T S  
P O I N T ,  I N C .  

800 Food Center Dr.,   
Unit 65B                 

Bronx, NY 10474-9998 
Tel 718-378-2356 
Fax 718-378-2355  

Newfultonfishmarket.com
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