. - ACTrobat

outsourcing
Your Hespltality Staffing Professionals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-diserimination in ail employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age {40+},
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.
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Position applying for: C,,-'/a oS K ; F e l/!gzi///éfiﬁléfw/smary desirad:
Are you currently regisfde,t,'ed with any stafﬁn(and/or employment agencies? If so, please {ist

Are you applying for: Full-time work? Yes (A\Io____ Part-time work? Yes__ No_

Temporary work, e.g., summer or holiday work? Yes No___ From: To:

How did you find out about our open position? (Please chack Tl in proper name of soUrce):
Refarral [] Name of Referral Newspaper [] Job Fair[J Agency ] Company Website [
Other Web Posting [ Other Sourcs @/

Could you work overiime, if necessary?

Yes__ No__ If hired, on what date could you start waorking?

Please keep in mind that schedules and shifts may vary depending on position and season., Additionally, the hours may vary from
week fo week, depending on the company needs. Please (ist only the times/days you're available to work below.

SPECIFY HOURS

SUNDAY

MONDAY TUESDAY WEDNESDAY . THURSDAY ERIDAY SATURDAY
BLE —
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AM
PM-

Do you have any vacations or extended leaves pianned in the next 12 months? If so, please list dates:

Do you have friends or relatives working for Acrobat Qutsourcing?

Jece K5

IAZ& Yy

Have you ever applied o or worked for Acrobat Outsourcing before? YesgA_

Yesy gﬁo_

if yes, when?

If yes, please state name and relationship

If hired, would you have a reliable means of transportation io and from work?

It hired, can you present evidence of your legal right o live and work in this country?

State agé if you are under 18

Are you able to perform the essential functions of the job for which you are applying?

. If you are under 18, hire is subject to verification that you

Yesw‘_/ No___

Yes ]/

No___

are of minimum legal age o wark.

Yes P No___
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Your Hospitaiity Staffing Professionss

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable ascommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)
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NAME OF S3CHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

W7

/?tﬁ.u/"/@’?r’j{ /ng,}‘tu/ﬁz@fﬁ/'\[r ?? l’/@ /{7/{/ C‘a’ £ 0 V&‘é

Do you have any special licenses, certificates or special trainifg? If

so please list under “Special’. {-374 LA, S S ,;)-Q: o } YES NO

Are you computer fiterate? |f sol list sofvare knowledg§€dnder ' éé) o

“Special.”

Are you proficient with Point of Sales Systerns? if, =0 please list YES NO .
which ones under "Special.”

Do you have any other experiencs, training, gualifications or special YES NO

skills, which you feel make you especially suited for work at Acrobat
Outsourcing? if so, please lisi under "Special.”

/ m'%‘}‘ﬁm“@?” 5é1/ v/"&r;gz/ﬁ@"”f?/% 5/%//S

Special:

List befow all present and past employment starting with your mest recent employer (fast 10 years is sufficiant). Account for unemployment periods of three
months or more.

Are you currenily employed? Yes__ No if s0, may we contact your current employer? Yes  No___

Name and Address of Employer ./46}"”514/14 > ‘%;‘V‘" f;fb’ éﬂ,/ﬂyﬂ@ftm
-

Type of Business t%ﬂf t/l‘ Beyf Telzphone No. ( )

Supervisor's Name

Your Position and Duties ch:;La\ =) TLﬁf ¢ Lan s 51\1//’/4‘; ’D/”D)’L?’ 1664_/?/<" (12

Dates of Employment: From To Weekly Pay: Starding

Ending
Reason for Leaving:
Name and Address of Employer
Type of Business Telephone No. ) Supervisor's Name
Your Position and Duties
Dates of Employment: From To Weekly Pay: Stariing Ending

Reason for Leaving:

' Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name
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outsourcing
Your Hospitality Stafrng Professicnals

Your Position and Duties

Daies of Employrnent: From To Weekly Pay: Staring Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment. From To Weekly Pay: Starting Ending

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain:

Have you obtained any special skills or abilities as the result of service in the military? Yes NS/
if so, describe: _

list below three persons not related fo you wh ve knowledge of your work performance within the fast three years.

Name: D ayes W, A no /3 TelephoneNo. (_ 4/ ) G5} " 7/B2/
o0 ' 4

Address ‘7/'36./ Mﬁ? ] (‘\ ‘é 3? t

Occupation: /4.5 £ ;.:}"E’f#m?/ }j?ﬁonship: Number of Years Acquainted: QQ

Name: YAy hot” ) g Telephone No. (& ) 5950 = [ 94 5

Address

Occupation: Relationship: Number of Years Acquainted: ] 5

Name: }DQ,\;LF‘J‘@EO; I,{)Q,/é@f/ Telephone No. / 45 3 oY 4? /

Address

Occupation: Relationship: Number of Years Acquainied: l

L¥E]
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Form W-4 (2012)

Purpose. Complsts Form W-4 so that your
employer can withhold the comect federal income
tax lrom your pay. Consider completing a new Form
W-4 each year and when your personal or financlal
situation changes.

Exemption from withheolding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemplion for 2012 expires
Fabruary 18, 2013. See Pub. 505, Tax Withholding
and Estimaled Tax.

Note. If another person can claim youas a
dependent on his or her tax return, you cannot claim
exemption from withhalding if your income exceeds
$950 and includes mars than $300 of uneamed
incoma (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Parsonsal Alowances Worksheet below, The
worksheets on page 2 further adjust your
withhotding allowances based on demized
deductions, certain cradits, adjustments 1o income,
or two-eamars/muiltipla jobs situations.

Completa all workshests that apply. However, you
may claim fewer {or zero) allowances. For requiar
wages, withholding must be based on allowances
you claimed and may nat be a flat amount ar
percentage of wages.

Head of household, Generally, you can claim head
of household filing status on your tax retum only if
You are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing information, for information,

Tax credits. You can take projected tax credits into
account in Fguring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Workshest below. Ses Pub. 505 for mformation on
converting your other credis info withholding
aliowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider rraking estimated tax payments using Form
1040-ES, Sstimated Tax for individuals. Otherwise, you
may owe additional tax. if you have pensian or annuity

incame, see Pub. 505 to find out if you should adjust
your withholding on Forrs W-4 or W-4P.

Two esmers or multiple joba. If you have a
working spouse or mere than one job, figure the
total number of aliowances you ars entitied to claim
on all jobs using workshaeets from oniy one Form
W-4. Your withholding usually will be most accurate
when all allawances are claimed on the Form W-4
for the highest paying iob and zero aflowances ara
claimed an the others. Sea Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notlice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, bafore
completing this form,

Check your withholding. After your Form W-4 takes
effect, usa Pub. 505 1o sae how the amount you are
having withheld compares to your projected total tax
for 2012, See Pub. 505, especially If your gamings
exceed $130,000 (Single) or $180,000 (Manied).
Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
vweww.irs.gov/w4. Information about any future
deveiopments affecting Form W-4 (such as
legislation enacted after we relsasa it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself il no one else can claim youasadependent. . . . . .
e You are single and have only ane job; or

* Your wages from a second job or your spouss's wages (or the total of both) are $1,500 or less. }
c Enter “1” for your spouse. But, you may choose to enter “-0-* if you are married and have either a working spouse or more

B Enter "1 if: { = You are married, have only one job, and your spouse does not work: or

-

than one job. (Entering “-0-" may help you avoid having too little tax withheld,) . . . &% oo B % T

D  Enter number of dependents (other than your spouse or yoursel) vouwillclaimonyourtaxretum. . . . . . . . D
E  Enter “1” if you will file as head of housahold on your tax retum (see conditions under Head of household above) . . E
F

F Enter “17 if you have at least $1,900 of child or dependent care expensas for which you plan to claim acredit . . .

(Note. Do nat include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
© If your total income will be less than $61,000 ($90,000 if married}, enter “2” far each eligible child; then lass “1° if you have three to
seven eligible children or less “2” if yau have eight or more eligible children.

'lfmtdalimwi[bebehnem.ﬁhmand534.000(390.0maﬂ$119.000ifumieq.emer‘1'hremheﬁgibbdﬂd - .. G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your fax retum.) > B
income and want to reduce your withholding, see the Deductions

@ If you plan to ftemize or claim adjustments to
Far accuracy, and Adjustments Warksheet on page 2.
compiete all * If you are single and have mora than one
waorksheets
that apply. avoid having toa little lax withheld,

A

job or are married and you and your spouse both work and the combined
eamings from afl jobs exceed $40,000 ($10,000 if marvied), see the Two-Eamers/Multiple Jobs Worksheet on page 2 1o

© i neither of the above situations applies, stop here and enter the number from line H on ling 5 of Form W-4 below.

o W=4

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P~ Whather you are antitied to claim a certain number of allowances or exemption from withholding is

OMB No. 1545-0074

2012

f,’,,"’"""..,,,. nm,:: Hu'. sgrmw.m subjact to review by the IRS. Your employer may be required to send a copy of this form to the IRS,
1 Your name and middle initial Last name 2 Your social security number ]
B - o ' o S
WwWa :'z_j,r/\ D. S Do.m ¥ Ao G _R9YL

Home address

if 19 el gyl DE

or rura) roula)

3 [Jsoge [IMarried [} Married, but withhokt at highee Single rate.
Nota. Hf maried, bt logally separated, orspouse is a norvesident alien, check the “Singls” box.

City ar town, stafe, and ZIP code

MHopeiille Cso 30355

4 [t your Iast name diffars from thet shown on your social security card,
check here. You must cafl 1-800-772-1213 for a replacement card. B[]

§  Totdl number of allawances you are cla'ming (from fine H above or from the applicable worksheet on page 2} 5 i
6 Additional amount, if any, you want withheld from each paycheck

7  Iclaim exemption from withholding for 2012, and 1 certify that | meet both of the following conditions for exemption.
¢ Last year | had a right 1o a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt® hera. . . . . o

R T

.7

Under penalties of perjury, | declare that | have examined this carlificate and, to the best of my kn

Employee’s signature

(Tnis form is not valid unless you signit) » [ JJ

owledge and belief, it is true, corect, and complate.

4. |2

Datep

8 Employer’s rame and address [Employer: Compiets lings B and 10 only if sel

N
a v "}/_mfuzﬂ

ing 1o the [RS.)

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W-4 2012
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Form G-4 (Rev. 10/06)
STATE OF GEORGIA

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
na YDU‘? FULL NAME 1b. YOUR SOC!AL SECURITY NUMBER
Wande D Sackson _>\’ LIRS A8G-T%- 8T
2a. HOME ADPRESS (Nurrber, Street, or Rural Route) 2b. CITY. STATE AND ZIP CODE
it (Uelnud S WL Go ., 3035¢
READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM
3. MARITAL STATUS (If you do not wish to claim an allowance, enier *0” 'n the trackets beside your marital status.)

A. Single: enter0ort....oocovievivcceenns e [0 4. DEPENDENTALLOWANCES [ |
B. Married Filing Joint, both ......ccoccvel
spouses working: enterOor 1or2 ............ [ 1
C. Married Filing Joint, ON€ ........c.ccoovvovrreee. 5. ADDITIONALALLOWANCES | |
spouse warking:enter8ortor2..........[ ] {complete worksheet below)
D. Married Filing Separate:
enterOortor2 ..coerieceee o o 1]
E. Head of Household: ...l 6. ADDITIONAL WITHHOLDING $
enter0or10r2 i [ ] ‘

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
This worksheet must be completed if Line 5 is greater than zero.

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourseli: (] Ages5orcver [ ] Blind

Spouse: [] Age65orover [ Blind Number of boxes checkad x 1300 = %
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:

A Estimated Federal ltemized Deductions ........... e s $
B. Georgia Standard Deduction {enterone): SinglefHead ¢i Household $2 300

Each Spouse $1.500 §
C. SUBFACT UiNe BITOMLIAO A . 10 revsissonnn s vy s st s voints ses s sa0as s has s 0t S s S p e o s il
D. Allowable Deductions to Federal Adjusied Gross Income ... i, S
E. Add the Amounts on Lines 1, 2C, and 20 .. S R S S A
F. Estimate of Taxable Income nct Subject to W’ thholdmg ......................................................... s
G. Subtract Line F frem Line E { f zero or less, stop here) _. e 8

H. Divide the Amount on Line G by $3.000. Enter total here ard on Line 5 above ................ s i
This is the maximum number cf additional allowances you can claim. If the remainder is ‘over $1,500 round up. :

7. LETTER USED (Marital Status A, B/ D.orE) TOTAL ALLOWANCES (Total oi Lines 3 - 5} .__L e
{Emp.oyer. The letter .ndicates the tF%"tables in th2 Errployer’s Tax Guide}

B. EXEMPT: Skip this line if you entered information on Lines 3 - 7. Read the instructions for Line 8 on page 2.

i claim exempticn from withholding because | incurred no Georgia income tax fiability iast year and | do not expect to have

a Georgia income tax liability this year. Check here [ |

! ce'tlf',r under ::enaity of perjury that | am entilled to the number of withholding allowances or *he exemptior from withholding status
deduct per pay period the additional amount lisied above.

. Date - ﬁ’/ i Q“/?; B
Employer: Complete Line 9 and mail entire form gg)ﬁ if the employee claims over 14 allowances or exempt from wuthholdmg
If necessary. mail form to: Georgia Daparment of Revenue, Withholding Tax Unit, P. O. Box 48432, Atianta, GA 30358.

9, EMPLOYER'S NAME AND ADDRESS: . EMPLOYER'S FEIN:

ENPLOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 3 - 7.
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