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i is the intent and resolve of Drake Stafing 1o comply with the state and federal reqefirements and spirit-of the law inthe implerrarationn of
all faces of equal opporiunity and affionative acfion. Inthe recruiiment, salection, fraiming, uikzaton, prometion, termination, or any other
porsonnel sction, there will be no disarimination on the basis of race, cread. color, rebgicus befiof, sax, age, rafonal orgin, ancastry,
physical ar mertal handicap, marial stalus, pregnancy, aYest of coevichian record use of Ron-usE of lawful products off premises, o
membership in the naiionat guard, state defense or any resesve component of the military forces of the United States.

Applicant Statement of Disclosure, Authorization and Consent

| harsty declare fhat a8 clalaments tootained i iz spplication are tus and comect and undersiand that fales. inaceurate, or mcomplete mionmation, of
omizsions on the appBeaiion Wil be basis for rajechon or mey be cauwse for subsequent teaninaffon & | am hirsd } hereby suthorize ORAKE STAFFING to
investigate mvy background and verify this formation. | mdarstand-m&tifanﬂm&msmmnmm-netbemrmﬁxeﬁpeﬁa&ufmm-mbe
farminaind by the fompsny ol any Gmea, !alsum‘dmsmndandsgraeﬁmtlnmybcmpodad!omd:onawidaw-imyofjubm‘gnmm&:m.wsanyarsa
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quit ’
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harmiless, meanig T wil not sue nor hoid responsile for any alisged hamy to me for interfering with m1y obfzining & job or conGauing employment by mt
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Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

® For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W'4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P.
Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
hefore completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

> Whether you're entitled to claim a certain number of allowances or exemption from withholding is

Specific Instructions

Personal Allowances Worksheet
Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you’re unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To gualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

OMB No. 1545-0074
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1 Y&Jr ﬁrst*name and mnddl initial .—
\A) W 75? 7

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
v

2 Your social security number

74~ U/)-555

P HO.l'ﬁF‘uL'reh
E

?ber an st%c Eral ro%

A1,
3 mﬁ(ﬁﬁle

D Married
Note: If married flling separately, check “Married, but withhold at higher Single rate.”

D Married, but withHold at hlgher Single rate.

SUARBATL, CA. 20077¢)

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P[]

“Total number of aliowancés you’ re claiming (from the app!ncable worksheet on the followmg pages) . . . 5 /
6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2018, and | certify that | meet both of the followmg condltlons fcr exemptlun
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* 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” here .

6 [$

7]

Employee’s signature

Under penalties of perjury, | declare that | hwmlned this certlflcate ancWhe best of~ my knowledge and belief, it is true, correct, and complete.

(This form is not valid unless you sign it.) »

0%\, Mr

ower ()5 | - 760/7

8 Employer's name and address (Employer: Complete box 8 an‘ﬂ

if sen&:rﬁ’ta‘lf—fs and cu:*;-lplete

boxes 8, 9, and 10 if sending to State Directory of New H1r

9 First date of
employment

10 Employer |dé'nt%atlon
" number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q
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Acrobat

outsourclng
Your Hosphelity Seffing Professional

Flease Read Carefully, Initial Each Paragraph and Sign Below

M I hereby ceriify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and comect to the best of my knowledge. | iurther certify
that [, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate dischargs if | am employed, regardiess of the time elapsed before

., discovery.

hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work racord, education and other
matters related to my suitability for employment and, further, authorize the references | have-listed to disclose fo the
company any and ali Iefters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the company, my former employers and all other persors,
corporations, partnerships and associztions from any and all claims, demands or fabilities arising out of or in any

\E\\yiy related io such investigation or disclosure.
E [ l |
. | nereby authorize Acrcbat Outsourcing and its authorized representatives to solicit informaticn regarding my

background, which may include but not be limited to, information about my employment, education, andlor criminal
hislory, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and

(l,\gfenerai public records history.
i V /| understand that if selected for hire, it will be necessary for me % provide satisfactory evidence of my identity and

legai authority to work in the United States, and that federal immigration laws require me fo complete an [-8 form in
‘\l}% regard within thres days of my hire date.

__ Acrobat Ouisourcing is an at-wil smployer. | understand that nothing contzined in the application, or conveyed
during any interview. which may be granted or during my employment, if hired, Is intended to create an employment
coniract 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 naotics, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative. E

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

Applicant’s Signature WQ& m ’KTZ :. Date @77 all / 7 Zﬂ#f




