LY

A\

vour Hosplielty Stetng

| - Q
Employment ppplication 1 %@\\’
(NEW JERSEY) \C}

SR

»at Dulsourcing is an equal cpportunity employer dedicated to non-discrimination in employment practices. Acrobat
: diess of race, age {40+,

surcing selects the best qualified individual for ihe job iﬁase{i on job-relaiecﬁ qualifications regart
{ion, disabilily or any other status protected by

P . .ok = £ R
religton, gender, nalional origin, ancesiry, marital stalus, sexual orienta
f

-zbie law. ! .

Mﬁgﬁ%“
sme Ahmad Tacesen B
Telephone (¢2) 4023595

nt ﬁ\édt'ess 1 £ 1 __C,Elg—_g_:}'_ﬂi v G4 MJ £ C.‘f \S___l,k\ AL, E oo S T o
;nent Address, if different from present address.____ L " o

Addressxfﬂ 14l 11{\)( Sl [ (8 Ay Lo .

|
Otlher Telephone ()

Uhi#j#__#_ | 5 Salary desired: $i1 / hav v

T

napplyingfor: _V . )
, curcently registered with any staffing andfor empicyment a@gencies? i so, please fist

__g__—-———————"‘——-.-_,..u....—-*___,,_.__r—a—-—' -

Full-iime work? Yes v No . partdime work? Yes  MNo___

3 zpplying for:
ary work, e.g., summer ot holiday work? Yes___ Mo From: To

R

1 you find out about our open position? {Please check &l m proper name of source):
(] Neme of Referral. ' . Newspaper [[] Job Faif ] Agency [J Company Website [ ]

!

e Posting (] Other Source i '
su work overtime, if necessary? Yes ﬂ_No___\_f:“ i hiref;}g on what date could you start working? _ I !?;_:] l I

i

ceep in mind that schedules and shifts may vary depen%ﬁn g on position and season. Additionally, the fiours may vary from
week, depending on the company needs. Please list only the times/days you're available fo work below.

i

i IR RO
SUNDAY MONDAY TUESDAY SATURDAY
PR 99 e ; [ M-
#
M~ | Gpm-2am | Gpn
I\l | opm- am | lopm-24m
jave any vacations or extended leaves planned in the next 12

ay BERGONALINES

,/}/ fyes, When? e

If yes, please state name and relationship

1
. ! :
ever applied 1o of worked for Acrobat Quisourcing before?  Yes No_|
ve frends or relalives working for Acrebat Outsourcing? Yes Mo 7
»uld you have & reliable means of transporiation 1o and from work? Yes in - T
n you present evidence of your legal right to live and work in this country? Yesﬂyi No

O work.

te]

fyouareunder 18 . Hyouare under 18, hire is subject 10 verification that you are of minimum legal 2ge




» and Adc ess of Employer

Fondls [
& \W?;":ea-.-m f»: Eﬂ“m%

Your Mosplizlily Stwiing Profesgons

of Business Telephone No. ( ) Supervisor's Name ¢
Position and Dulies :
of Employment: From To Weekly Pay. Starling Ending

= for Leaving:

and Address of Employer

f Business

osition and Dulies

Supervisor's Name

Teleghone No. ( )

of Employment: From

To Weekly Pay: Stariing Ending

i Tor Leaving:

ou ever been fired from any previcus place of employm

ent? if so, please explain:

i

]

W obiained any special skills or abilities as the resu?t of sen.ffce in‘the mititgry? Yes_  No _‘(
scribe: ; i
2 DR T E D IREEERENGES

>w three persons nof related fo you who have kﬁc‘:w[edg

Alce Whte

a3 _§oi3

e of your work performance within the last three years,

Telephone No. (473

i

ion: Relationship:. Numbér of Years Acquaintgd: L
Mefssa Wilsen Telephone No. (&L ) 772 &5'2;‘@7
on: Reiationéhip: Number of Years Acquain{e; d:_ 2
Telephone No. ((§wl) L0077 3‘02
Dahvem W lson
n: Relations‘jhip: Number of Years Acgquainted: 1

L



_Mi I hereby certily that | have nol knowingly withheld any informalion that might adversely af

'_‘Z I hereby authorize Acrobat Outsourcing 1@ thorou

oo .A Vo e
m\( i‘“ mx"-c" L::.:m}' et
; aulsourcing
Your Hospheliy Statng Frofecdorels

Please Read Carefully, {nitii.eé! Each Paragraph and Sign Below

flect my chances for
2re frue and correct to the best of my knowletige. | further certify
y completed this application. 1 understand %haf any cmission or

or on any document used fo secure empioyn?ent shall be grounds
{ime elapsed before

employment and thal the answers given by me &
that |, the undersigned applicant, have personal
misstatement of material facts on this application
for rejection of ihis application or for immediate dsqch:arqe if | am employed, regardless of the

discovery.

ghly investigate my references, work record, .education and other

metlers related to my suitabilily for employment and, further, authorize the references | have lmied to disclose to the
company any and ali letters, reports and other information refated fo my work records, without grvmq me prior notice
in addition, | hereby release the company, my former employers and all other persons,

of such disclosure.
any and all claims, demands or liabilities ar %mg out of or in any

corporations, partnerships and associations from
way refated {o such investigation or disclosure.

authorized representatives to solicit mforrﬁatlon regarding my
to, information about my employment, Pducaﬂon andfor criminal
state, or local criminal justice and faw em‘orcemeni agency and

3[ I hereby authorize Acrobat Outsourcing and iis
background, which may include but not be limited
history, which may be in the files of any federal,
general public records history.

/ I understand that if selected for hire, it will be necessary for me to provide satisfactory evsdeﬂce of my identily and
legat authority to work in the United States, and that federal immigration laws require me fo comp fete an -9 form in

this regard within three days of my hire date

jérstand that nothing contained in the ‘application, or conveyed
during any interview, which may be graniod or during my employment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or determinable period and may, be terminated at any time, with or without prior notice, with or
without cause, at the option of either myqetf or the company, and that no promises or representations contrary to
the foregoing are binding en the company unless made in writing and signed by me and the company's designated

representative.

;‘/ Acrobat Outsourcing is an at-will employer. | une

I hereby acknowledge that | have read and understand the above staiements.

Date “!Zlfﬁ

Applicant’s Signature

x




fa Crobat

gulsouing

s Hoso'teiity Statfing Professionals

Ree 3/

New H;re Acknowledgement Form

For Employer :
_____Additional Information Sheet
Application
-6
W-4
Cffer Letter
Background Autherization Release
Sexual Harassment Prevention Policy
Global Gold Card / Direct Deposit Ffriorm
Designation of Persanal Pﬁysidan/ Ermergency Contact Form
Confidentiality & Non-Disclosure Agreement

L

|

+

For Employee f

New Hire Orientation Manual
Workers’ Compensation ?émphiet
Sexual Harassment Pamphlet
Unemployment {For Your Benefit) Pamphlet
Safety & Sanltation Guideljines

|

|

Inform
Stete & Federal Poster
Minirnum Wage Poster |
Wage Qrder Poster '

All of these items have been exp}ained o me:

/‘\t’\m ad Jackson ’ Almagipan KdG=—

Print Name : Signatureﬂ




Form W-4 (20417)

Purpose. Gomplete Form W-4 so that your
empleyer can withhold the correct fedoral income
{axirotn your pay. Consider compleling a new Form
W-4 each year and when your. personal or financial

situation changes, ’

Exemption from withholding. f your are-exempt,
gompleta only lines 1, 2, 8, 4, and 7 and sign the
form to validate il. Your exeraption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withhalding
and Estimated Tax.

Note: if another person ¢an claim you as a dependent
on his or her tax return, you ¢an't claim exemption
from withholding il vaur total ingome exceeds $1,050
and includes more than $350 of yreamed income (for
exarnple, interest and dividenids).

Exceptions, An employee may be able fo claim
exemplion from withholding even if the employee is
adependent, If the employee:.

* [5 age G5 or oldez,
» {5 bfind, or

_"accaynt in fi

The exceptions don'l apply o supplemental wages
greater than $1,000,000.

Basic instructions. if you aren't exempt, complete
the Personal Allowances Workshee! below. The
worksheulsiaon page 2 further adjust your
withholding: allowances based on itetrized
deductions, certain credits, adiustments to income,
or twa-eamgrsimultiple jobs situations.

¢ Coniplete all worksheets that apply. However, you
fmay elaim fewer {orzero) allowances. Forregular
wages, withholding must be based on aflowances.
you claimed and may not be a it amount or
percentage of wages.

Head of helischald, Generally, you ¢an claim head
of household filing status on your tax return only if
you are unmatricd and pay more than 50% of the
costs of kegping up 4 hame for yourself and your
dependent(s) or other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Filing Infarnation, fot Information.

Tax crediis! You can take projected tax credits Inta.
'guring your allowails number of
Withhaolding alowances. Credits for child or dependent

care expensés and the child tax creditmay be claimed

Nonwage Incomet [f you have a large amount of
nanwage income, Such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimateq Tax for Individuals. Otherwise,
yeu may awe additional tax. If you have pension or
annuity Incame, seg Pub. 505 to find out if you should
adjust vour withholding an Form W4 or W-4P.

Two pamers or multiple jobs. if you have a
working spolise orimere than one job, figure the
total number of alfawances you are entitled to claim
on all iohs using worksheets from anly ane Form
W-4. Your withhelding usualy will be most acourate
when all allowances are claimed on the Form W-4
{or the highesl 'paf\; ng job and zero allowances are *
claimed on the others. See Pub. 505 for details,

Nonresident alien.ilf you are a nonrgsident afien, see
Notice 1382, Supplemental Form W-4 Instructions for
Nonresident Aliens; before completing ihis {orm.

Check your withhalding. After your Form We4 takes
effect, use Pub. 505 to see how the amount you are
Having withheld compeares (o your prajected total tax
for 2017. See Pub.gos. especlally if your eamings
exceed §130,000 (}i ingle) ot $180,000 {Married),

Future developments. Information about any tuture

. ! L ' tsing the Petsonal Allowances Warksheet belov. developrments affecting Form W (such as
+ Will claim adjusiments to income; tax cradits; or See Pub. 505 for informalion on converling your othar iegislation enacted fter we refease it) wili be pested
emized deductions, on his grher tax retum, credits into withhelding aliowances. 2t wavw.irs. goviwd
; Personal Allowanges Worksheet (Keep for your records.)
A Enter 1" for yourself if no one else can claim you as a dependent . . . . . . . D 3
= You're single and have on‘}y one job; or
B Eater*1Mif: e You're martied, have only%onejob. and your spouse doesn't work; or . . . B
= Your wages from a second?job ar your spouse's wages (or the total of both) are $1,500 or less!
C  Enter “1" for your spouse. But, you may cho’fase o enter “-0-* if you are married and have either a working spouse or more
than one job. {Entering “-0-" may help you avoid having too littte tax withheldy .. . . . . . . . . 1. ., . . G
D Enter number of dependents {other than ycu;r spousejor yoursell) you will claim onyourtaxretum . . . G . . . D
E  Enter*{”if you wilf file as head of househald on youritax retum {see conditions under Head of household above) . E
F Enter “1™if you hawi at least $2,000 of child or dependent care expenses for which you plantoclaimacredit . . . F
{Note: Da not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaifs.)
G Child Tax Gredit (including additional child t{ax credit). See Pub. 972, Ghild Tax Credit, for more information.
= If your total incomie will be less than $7G,GD€} {1 OG.UiU if married), enter “2" for each eligible child; then less “1" if you
have two 1o four eligible children or less “2" if you havé five or more eligible children.
* if your total incoms will be between $70,000 and $84,0l?0 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Addlines Athrough G and enter total here. (Notes This may pe differertt from the number of exemptions you claim on yé%u tax retumn.) b H

For accuracy,
complete all
worksheets

that apply. 10 avoid having too little tax withheld.

».if neither of the above situations applies, stop here and enter the number from line M on line 5

» {f you plan to itemize or claim adju;‘:tments toingome and want to reduce your withholding,
and Adjustments Worksheet on page 2. .

* If you are single and have more than one job or are married and you and yaur spouse bath
earnings from all jobs exceed $50,000 ($20,000 if maried), 5ee the Two-Earners/Multiple Jobs

—_—

see the Deductions

work and the combined
Worksheet on page 2

of Form W-4 balow,

Farm W"Q-

Employee’s With

F Whether yors are entitled to claim a ¢

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

hoiding Allowance Certificate

ertain number of allowances or exemption from withholding is

OMB Nb. 1545-0074

2017

riment of dhe T
m R@v;ue;.{&i’:” . subject to review by the IRS. Your employer may be required to send 2 copy of this form to the IHS.
1 Your first name and rniddre initial Last name 2 Yoaurisocial security number
- Iy
Abmad L Jaceson 157-0d-3053

19 Qudman Street j

Home address {number and street or rural route}

3 I single {1 Married ] Married, but wikiold at higher Single rate.
Note: If manied, but legally separated, or spouse ls a nm:és‘dsni alien, check the *Single” box,

City or town, state, and ZIP code

4 If your last pame differs from that shawn on your social security card,

Neuwave, N T o Q73 check here. You must call 1-800-772-1213 for a replacement card, &[]
5  Total number of allowances you are claiming {from fine H above or from the applicable workshest on page 2 5
6  Additional amount, if any, you want withheicE fromeaghpaycheck . . . . . . . . . . . . i. 6 |%
7 lclaim exemption fram withholding for 2017} and | certify that | meet both of the following canditions for exemption.

« Last year! had a right to a refund of all fed:’eral incare tax withheld because 1 had no tax labflity, and

» This year | expect a refund of all fedetal income tax
If you meet both conditions, write “Exempt” here .

Ewithheld because | expact ta have no tax liability.
_»[7]

- . e - PO . e

Under penalties of perjury, | dectare that | have examinéd this cerlificate and, to the best of my knowledge and bedief, it is 1

Employee’s signature :
{This foren is not valid unless you sign it) »

i

Obrngdjpe k288

Date b

e, corrert, and complete.

f/sofl‘-?z/

8 Employer’s name and z_lddress {Employer: Comp!ete‘fihes 8 and 0 only if sending 1o the IS}

i

9 Office coda foptional} | 10 Emp|

nyer identification number [EIN)

Far Privacy Aot and Paperwork Reduction Act Notic:e, sae page 2.

Cat. No. 102200

Form W4 (2017




12/4/2017

E-Verify

E-Verify: Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017338173501VL
Report Prepared: 12/04/2017

Company Information

Company ID: 139349

Employee Information

Company Name: Acrobat Qutsourcing

Last Name: Jackson
Dale of Birth: 10/21/1998
Hire Date: 12/04/2017

Document Infermation

First Name: Ahmad
Social Security Number: *** ** 8058

Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or oullying possession
Document Name: 1D card

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card
Document State: New Jersey
Document Expiration Date: 02/28/2020

Final Case Result: Employment Authorized
Case Submitted On: 12/04/2017
Closed On: 12/04/2017

Employer Case ID:
Case Submitted By: DMCK1905
Closed By: DMCK 1905

Closure Statement: The employee continues lo work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.goviweb/PrintCaseDetails.aspx?CaseVerNum=2017338173501VL

7



