- eeteeuﬁ:ie
Ye&ar%iesﬁi%em@fsmﬁngﬁ

vame:_ElfTeft POrYer
Taborca ID: Li Kﬂ‘ 2()
Date of Hire: ]0 / O& VA Ig

Date'.ofﬁ_e-_ACt: A

New employee set up

' Hire Right Interna! (upload any list A docs}
" Direct Deposit (Scan, to Payrollf and/or

o o O O

Added to Orientation Time Sheet
Attended New Hire Orlentation
Bdckground Check {(Asurint}

‘New Hire List (All fields)

Check Taborca Profile {All flelds)

Upload Resume and Skills Tests {one doc)

E-verify
Hire nght EE

Global Cash Card — compiete the form 8
have EE sigh '

‘o 0o o 00 0 O

"o o0 &6 0 o

o Q L0 o-:"‘o':‘-eo

Notice to- Empieyee Ccmp[eted _Upload Food Hand!er’ sCard

'Re Act em| Eo /8e set u (See Re Act Process for more detali

Fer and [9 pui!ed (new ona created/done in Hire Right if old ones are gone)
; :Re Act onboarding |f mntnal!y hired before 1/1/16

“Check W4 ' :

_Check all demograph[c mfo and availabahty

Check for skills tests, app, FHC an_d resume (get new app, new resume if hired more than 1 year
ago) . |

: -.Complefe:l\iotlce to Employee with updated pay lf necessaty -

Verify: pay opt[on and take steps to Re Act any old | pay options stili current

'Run new BGC I more than 1 year since last sh rﬁ: worked
- New orientation/ place on time sheet if it's been over a year since fast sh ift
'.-’New Hire List (all flelds) :

' De!ete employee from the INA/T ER spreadsheet if the\/ are on it







interview Note Sheet

Name: GANTCH POVIY - , ' |interviewer: ﬁlm)l}rﬂ
pate: {005 [ 2018 : ' ~ |Rate of Pay:
Position {s) Applied for: Referred by:

cqmcwoom%emns [ DMvD S
Se_w.er. S . / 33} % B;a_"’t?“d@"‘ _ o /30 - % . Full-Time }
Prep Cook /15 - %|Barista N £ ) % N e ]
Gf‘ﬂﬂﬂ@@qk /40 % Cash'ngr _ . 10} ] . part-Time
Dishwasher : 0 % |Housekeeping = f1e . % :

Knife Skitls DAY Tree X 3 years Total of in Food Service
COpTr S
Wt , s
| \]mm( » Twes, Thi , 11 _
Cufsines : _
O Gaftwomy w3 YOS (0 m - 2pm = N
2 L = COMEFeSY durk ottt dALHeS
} ‘ fﬂ]"jfﬁ atin) o _
L Qed lin x YW
Stations: - DMuo- -
:- : valltg fiy Mnno \M/mm | year
. m}}, melwb)
P.O.S. Experience: Y f/ N detafls:

Serv-Safe . . LEAD

Weekdays only - Weekends only

Bistro ©  Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other

Would you recommend this app!icant for Acrobat Convention Candidate? Other Languages Spoken:
Acadamy? .







' cin
‘maar Hﬁsgi&a%&g Etafﬁrag %ﬁr@fessﬁwﬁ

Empﬂ(@ym@nﬁ Appﬂa@aﬁﬂ@n

Acrobat Outsoyrcing is an equal opportunity employer o!edl:cated to non-discrimination in ail employment practices.. Acrobat
. Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),

solor, religion, gender, natmnal orlgln ancestry, marital status, sexual orlentatlon, disabiitty or any other status profected by
appllcable faw.

Full Name@&NQﬂL TQN\@S (R’)M&f" L Date: 13 A5/ Ve f8

Home Telephone ( )/V/A . L OtherTele%Qr}e LR AR
Present Address A1 Cenkucy Dr. COMPhell CA. QSGOS

Permanent Address, if different from present address:

Email Address EG (e ggmdiggﬁ)gmd\\.(nn;\.

Position app!ying for: 9 Ny / G }DO N g Gn Y“l’ Ll‘m&} Salary desired: Hn ‘/
Are you currently registered with any staffmg andfor employment agencmes? If so please list

Are ybu applyin?g for: Full-ime work‘? Yesx No__ Parf-time work? -Yes_X_ No_.._
* Temporary work, e.g., summer or holiday work'? Yes Nodd From: To:
How did you fmd out about our open posmon'? (Please check fill In. proper name of source):

""-__-Referral @ Name of Referral Y Newspaper D Job Falr ] Agency [] CompanyWebsnte E]
OtherWeb Posting [} Other Source I:I

gm;uay;ﬂgn&egenm SEHECesEy

Picase keep in mind fhaf schedu!es ann' shifts may vary dependmg on position and season, Add:tmnaﬂ;g fhe haurs may vary from
week to weel, dependmg on the company needs. Please list only ihe txmes/days you're avaiiable o work balow

SPECIEY HDURS SUNDAY MIONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
. AVAILABLE - C . ’ -
A Dy | ARy aPm | fBnf 1om | dpnm Ay
PMCo Any | Any Any Any A f AnY Avly
Do vou have any vacations or axtended Isaves planned in the next 12 months? ¥ so, please list dates: e
Mayhe ThankSy' Ving, Cnigmag § New yeard

Have you ever applied toor worked for Acrobat Outsourcing before‘? Yes_ No_){,_ if yes, when?_

Do you have fnends ar re]atlves ‘working for Acrobat Outsourcmg‘? Yes’)E_No_ If yes, pleass state name and refationship
Melody Sowmfapd /G0 £ end

If hired, would you havea refiable means of transportation to and from work? Yesf_ No_

I hired, can you present evidence of your legal rig_ht to live and work in this couniry? Yes No__

State age if you are under 1@1 & . Ifyou are under 18, hire is subject te verification that yon-are of minimum-iegal sge-to-work.

Are you able to petform the essential functions of the job for which you are applying? Yes& No




- BUtspurcing

Your H@spéﬁa&ty Btatfing Profesdonals
If no, describe the functions that cannot be performed. (Note: YWe comply with the ADA dnd consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential funciions.)

Pursuant to the San Francisee Fair Chanca Drdmance we will consuolelr for employment qualified applicants with arrest anc]
conviction records. o

NAME OF SCHOOL . : CITY & STATE " | GRADE OR DEGREE DID YOU GRADUATE?
_ . - | COMPLETED . i :
Samo. loco, Kigh Scled [Some Clore CA | 1\ 1 No
Do you have any special licenses, certlficates or special tramlng’? if ' (
so please list under “Special”. : YES- 3 l\@
‘Are-you computer hterate" If 80, list software knowledge under N © U YES
| “speciat” - R R S
Are you proﬁmentwnth Polnt of Sa!es Systems'? lf S0 please hst e YES -
which ones under “Special.”- R : _ - . S
| De you have any other experience, trammg, qualiﬁcatlons or speclat- “YES - - @ .
skills, which | you feel make you especially sutteq for w work at Acrobat
-Outsourcmg‘? If so, piease hst under "Spec;ai g
Special:

mh@t;b@l%ﬂlmgmﬁngﬂﬁﬁ e!@yme&}&mlﬂamtbﬁmr_mestfegentBmploy,gr #last A0.yearsis sufficier

menths or more. :

. Are you currenﬂy employed? Yes No £ i so, maj/ we contact your ctrrent employer‘? Yes No___
Name and Address of Employer MQV\ (’)\‘-\ TLQW\QVL -
Type of Business?g&\ e.l‘gs_f\k - Telephone'No M pr Superv'lsors Name Nﬂ)‘f\(\ .

Your-Positiori and Duties 06\(\ 4 @ Foo P(‘ee‘p ( QQL o Ol '(ﬁqb'?\th food .

Dates of Emp]oyment From O()rQG 3 Togé\) 9?0 | F) Weekiy Pay: Starting \3 l.gﬂ ‘E . End]nq'qqm e
Reason for Leavmg LC.E; o4 OQQ

B Name and Address of Emp}nyerKO&Q- we\ /

Type of-Businessg’} e Telephone No. (. /Vﬂ— ] Superwsors Name D 0 ‘/
Your Position and Duties__. M‘\g-\r\jr (\_‘\QW’,Q’“O L\ﬁw&x ( \UQF \ lQiﬂ‘lq

Dates of Empioymeﬁt: Fromm)('\\gZ()H To \ ')U\‘Z QG‘,{; L Weekiy Pay: Starfing 9 :}'S a Ending \5 1 ’%ﬁ P"\c}. Y\fg

. Camis; U
Reason for Leaving: LQ Y 24 Q)w

Name and Address of Employer

ou

i




Type of Business
Your Posifion and Dufies

oltsalre r‘a
"‘mur ngaﬁaafi&g Sm‘ﬁﬁg Professionals

Supervisor's Name

Telephone No. (

Dates of Employment: From

Reason for Leaving:

To Weekly Pay: Starting

Ending

Name and Address of Empldyer '

Type of Business _ )
Your Position and Duties__

Tfe'iéﬁhone No. ( |

Supervisor's Name

Dates of Emp[oyment From o

Reason for Leavmg

' ._ To., ; ' o .'V_\_I_'éakly Pay Starting -

Ending

Have you ever Ibeen fmed fmm any prewous place of emp!oyment" I su, piease explam

Have you obtamed any speclal sklifs or abihties as the. result of serwce m the mlhtary'? T Yes_

If $6; describe:

 Adress_

Occupation: BGEAEN

Relationship: Clvend

Number of Years Achainted: (; Y by S

.Name: %O\Db‘]
N4

Telebhohe Ne. (5@) 2"“‘@ ﬂ’ﬁ

Address

Occupatlon QMUQQ, g\-OC/KQF Relationship: @‘Q‘/\é\_ Number of Years Acquainted: (;Z OReg
Name: | Telephone No. (. ) _

Address

QOcoupation:

Relationship:

Number of Years Acquainted:




o Hosettaé%ty Stafﬁeg Frefesa’tws%

Please Read @at'ettnllty, Initial Each Paragraph and Sign Below

G‘SQ I hereby certify 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 correct to the best of my knowledge. | further 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 appllcatlon or for immediate discharge if I am employed, regardless of tha ttme etapsed before
discovery.

@UR | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, educat;on and other
matters related to my suitability for employment and, further, autherize the references | have listed to disciose to the -

_company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition; 1 hereby release the company, my former employers and ‘all ‘other persons

corporations, partnershlps and associations from any and all claims, demands or liabilities ansmg out of or an any

way related to such mvest:gatlon or disclosure.

6,\)3? [ hereby authonze Acrobat Outsourcmg and its authonzed representatwes to ‘solicit information regardmg my
background, which may include but not be limited to, information about my employment, education, and/or ctiminal
- history, which may be in the ftles of any federal state or local cnmmal ]UStIOE and Iaw enforcement agenoy and
genera! publlcr ords. history: : F o : . : : DR

GW 1 understand that if setected for hire, it will be necessary for.me to. provide satlsfactory évidence of my idéntity and

- legal authority fo work { in the United States, and that federal immigration laws requ1re me to complete an -9 form in -

thts regard wnthm three days of my hire date.

G\f)—? Ac:robat 0utsourcmg is -an at-WI[I 'employer‘ [ understand that nothmg oontalned in the appltoatlon or conveyed
. ,durmg any. mterv:ew which may be granted or durmg my employment if hired, is mtended to create an employment

p .

’-w1thout cause ‘at the option of etther myself or the | company, and that no promises or representat:ons eontrary to

~ the foregoing are binding on the company unless made in writing and signed by me and the oompanys desngnated
representatwe :

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

A;o[ottcant’s Sgnatnrev%)%%% M pate 10/5/1%




Your Hospitality Staffing Professionais

Gaptett T, Potker

outsoureing

Cashier Test

% 3
Do

N

A roll of quarters is worth?
a) $5.00
b) 510.00
¢} $15.00
d) $20.00

A roll of dimes is worth?
a) $5.00
b} $4.00
e} $3.00
d} $2.00

A roll of nickels is worth?
a) $8.00
b} $6.00
¢} S$4.00
d) 5200

A roll of pennies is worth?
a) $1.00
b} $0.75
c) $0.50

- d) $0.25

C s

What is the current sales tax rate in your cit

What does POS stand for?
a) Patience over standards
b) Percentage of sales

¢) Point of sales

d) People over service

9.

A customer buys a bow! of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given® $10,00 how much change should

you give back?
a} $4.06
b) 52.06
c) $7.06
d) $5.06

A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given $50.00 haw much change should
you give back?

al $19.50
b} %14.50
¢} $9.50
d) $4.50

A.customer buys soda for $3.75 and a hot dog for $4.25. If you are given $20.00 how much change should you give back?
a) $6.00

b} 58.00

o) 510.00

~d) $12.00

_‘Q\- 10)

A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
$3.25 each. If you are given $100.00 how much change should you give back?

a) $78.50 ‘

b} $58.50

c) $3850

d) $2850

TEST Cashier {2012.07.31)




‘ D

L’)Utﬁ#ﬁ:‘sur‘mﬁg

Your Hospltatity Stalfing Professlonads

Cashién‘_'ﬂ‘efsfc | Score /15

11) Counterfeit pens should be used on which three denominations?
a) $20, $50, $100
b} $10, 520, $50
¢} $5,550, 5100
d) $10, %20, 850

How many times should you count change when giving it to the customer?
a) one

b} two

c} three ‘

d} noneed to count

12

Question & Answer:

13) What is the minimum age for legal alcohol purchases? ;) \eaLg 0\d |

14) What are the acceptable forms of ID for alcohol purchases? (O {Ra® o T \al Dy aes LS

15) How .manySZ{) bills are in a bank band? L he£ € Gre \0u,Jp Dllar WS ™ & \‘m\\&_ Brong.




Coosets 7T Potker

autssurcln —

Your Hospitallty Staffing Professt .
Uy Sating o Dishwasher Test __Sco /ﬁﬂ—@

( 1} After washing your hands, which item shuuld be e.esedl to ds‘y them?
a} Cleanapron

b)  Sanitized wiping cloth -
¢} Single use paper towel
d) Common used cloth

2} While washing dishes by hand, which item should you wear?
a) Cutting glove
h} Oven Mitt
¢} Rubbergiove
d) Nothing

D 3} When should you wash your hands?
——= @) Beforeyou start work
b} After handling non-food items (garbage, money, cleaning chemicals)
c) After using the restroom
d} Al of the ghove

&_ 4} I you need to move a heavy load, you shouid PULL and not PUSH the object.
J‘

al True
b) False

L’, 8} Which of the fnﬁ@wmg could y@u f@e at risk for getting burned from?
Steam from baoiling pots )

Hotequ;pment(ovens, pots chaffing dishes) ' - . S _
Fardh cherticals e e e e et e
e) Al of the above

Q ) 6) All worl-relzted imunes, acc&dents or ilinesses should be reported immediately to the superwsor on duty.
a) "Trua”
=) Falsese:

( ) What should you do i you spill liguids orsee a nqmd spilly
a) Leave it for someone else to clean-up
b) \Wait until the end of your shift to clean it
¢) Flagthe spill and clean it immediately
d) Notsure

! 8) When handling hot items you should?
a) Wear rubber gloves
b) Mo need to wear anything
¢} Usean oven mitt or dry cloth towel
d} Nothing :

Q 9) i you are using a three-compartment sink fm' cleaning and samtizmg, the second sink is used for?
a) Rinsing .
b} Scraping
¢} Washing
d) Sanitizing’

\5 10) What is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strong cleaning solution and wipe with a sanitized cloth

b} Spray with a sanitizing solution, then rinse with clean water and dry

¢) Wash and rinse, thet wipe or spray with a chemical-sanitizing solutfon

d}  Brush off icose soil with a clean cloth, then wipe with a sanltizing solution

a)
b Hot hqulds {coffee, soup, tea)
c)
d}

TEST Dishwasher (rev. 2013.07.31)
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- NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: __- oW Ve Tl PO
| Start Date: _LQIQSL?.O!S’ '

Legal Name of Hiring Employer: 8 E SCher s _
s hlrmg employer a staffing agency/busmess (e g.; Temporary Services Agency, Employee Leasmg

Company, or Professional Emp[oyer Orgamzatlon [PEO])? oYes o No

Qther Names Hiring Employer is "doing busaness as" (if apphcabte)
' Acrobat Outsourcﬁng -

Physlcal Address of Hmng Employer’s Main Ofﬂce
- 665 Thlrd St. Suite 415, San Francusca CA 94107

Hmng Employer’s Ma;[mg Address (if different th: "eabove)
1595 The Mamedd , Boick CO‘“’G\gb 9<,m \\Osﬁf Cor %\2\9

Hmng Employer’s Te!ephone Number 4‘1 5‘431 8826

If the hiring employer isa staffmg agencylbusmess (above box checked "Yas"), the followmg is the other entlty

for whom thas employee W:II perform work: -

Rate(s) o'f”Pay" &pn.ewo o Overtime Rate(s) of Pay:_fI0-50
| Rate by (check box):- V\Hour “nShit ©Day oWesk o Salary o Piecerate o Commission
o Other (provnde specmcs) (JGLCI/HGV / oonwLSrms Gy Levi's

Does a written agreement exrst prowd[ng the rate(s) of pay? (check box) “ﬁg’es o No
If yes, are al! rate(s) of pay and bases thereof contained in that written agreement? ﬁ‘fes g No
Al[owances 1f any, clalmed as part of mmrmum wage (mcludlng meal or: lodgmg a[lowances)

,NH‘\

(i ths emiployes tias s&gned the acknowfedgment of receipt below it does not constitute a “voluntary written
agreement” as required under the law between the smployer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be svidenced by a separate document.)

Regular P.alyd_aly: FREDAY

DLSE-NTE (rev 9/2014)



syrance Carrier’s Name: integro USA Inc. dba Integin Insurance Brokers

Address: 1 State Street Plaza, 8" floor, New Yark, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 A0S

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exempt, the employee identified on this notice i ent1t1ed o nnmmum requirements for paid sick leave under state
law which provides that an employee:

a. May accrue paid sick [eave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requestmg the use of accrued paid sick leave and
¢. Has the right to file a complaint against an employer who retal:ates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pald sick days,
3. fliing a complaint or alleging a violation of Article 1.5 section 245 et séq. of the Callforma Labor Code;
4. cooperating in an investigation or prosecution of an alleged \nolatton of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Lahar Code.
The following applies to the employee identified on this notice: (Check one box) :
0 1, Accrues paid sick leave arly pursuant to the minimum’ reqwrements stated in Labor Code §245 et seq. with no
other employer policy providing additional o different terms for accrual and use of paid sick leave.
"3@ 2. Accrues paid sick leave pursuant to the employer s policy whlch satisfies or exceeds the accrual, carryover, and use
' requirements of Labor Code §246
‘0 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.
«4.:The employee.is exempt from. pafd sick. Ieaye protect;on by. Labor Code §245.5..(State-exemption.and: speclﬂc
subsectlon for exem ption)

L ”W”’“m ' et e e
(PR[NTNA of Employer representat;ve) ' ~ - {PRINT NAME of Employee)

(\Nﬁgr\ = e G OLLL Towmed, Fo¢\ee
(SIGNATURE of Employer REpresentatlve} : e (SIGNATURE. of Employee}
___iojos [20i€ - Sarzcrre L1 Peas

(Date}) = : {Date} l@ /05/&20‘8

' The employee’s mgnature on this notlce merely const:tutes acknowledgement of receipt.

Labor Code section 2810,5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: -(a) All: ohanges are reflectsd on a tlmely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlred by law within seven days of the
-changes

DLSE-NTE (rev 9/2014)




0i/ 02/ 2014

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problerms.

[t is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.236.2276 x2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who
accumulates more than three points in a 90-day period can result in termination of
employment.

Tardy — Anybody not signed/ clocked-in by their start time. " 1 Point

Call OFf N'eeding to be taken off a shift after schedules are sent
out. [t is your responsibility to request any desired time off in 1 Point
advance, :

LVl Cali-Out — Failing to provide Acrobat with 24-hour notice :
PP . .1 Points
before missing a shift.

No Call No Show — Failing to provide Acrobat with any notice
before missing a shift.

3 Points

Name: C’\OH“{‘Q/GZC' :)’ ?GE\—!'JZI\ Date: ‘/f/lq

 Signature; vjﬁ/’ | ’fr:mt'u% _ p’@fi’/ .







Corporate Headquarters™ s GL@BAIL @ASH CARD F@RM .

Agrahat Outsourelng
: . 665 Thind Street, Sufte 415, San Francisco, CA 94107 - :
GUESOUICHIE  Phone: 415-431.8826 | Fax: 416-451-1680 _ New .Replacement Cancel
Yousr Hogplality Siatfing Profesdonals  waw.asrobatortsoureing.com ‘ ‘ —
§ J N B
. L. LA b
- : S 1o > 1 : One Time Deposit?
Today'sDate | [ [0 | =|]|] =120 |8 s et W
Last Name R . T ‘
i
Addmslsf : . : Apartment #
City L L State Zip Code

2 = T ’ X . . = =

INFORMATION TC BE COMPLETED BY ACROBAT REPRESENTATIVE ISSUING CARD
S " INGLUDE A PHOTOGOPY OF THE CARD WITH THIS FORM:

(%[ 3[¥]- [0 0[6 2] - [We Slc] - 2IoTs

Blfa';hch Qtfice: \QC/WI (JUQ@ _ Completed By: .~ AWV A

Global Gash Gard 1 7 Gorporate Park, Sulte 130 1 Trvine, CA 02506, | GO 1008.220.4477
Payrol} Statements can be viewed online at; ww.gluyginashcard.com ‘

 heraby refease Acroi : it Quisourcing the following fnfgrﬁéﬂon to_ési;ab!fsh 1wy Global Cash Card acgdqnf and enroll info an automatic payroll depasit, ! atthorize Acrobat
Outsourelng to debfferadit my accqunt_' { have verlfied my informetion above and understand that ahy cash card sharges Incurved are my responsibilly, !'agree to the
tarms and conditions un‘dé;f which Global Cash Gard Prapald ATM Card s [ssued. . R

%ﬂ)se agrea to the following:

o2ted, into iy accoudt each pay date, If finds to which I an not entitled are deposited into my account, I suthortze my émployer, or its service vr payroll provides, to direct the
said finds to my employer, or 5 sérvics or payroll provider, T iderstand that tay Seposit may not be eredited to my account wntil 5:00 PM on the pay date indicated o the
Tonderstand that i s my responsibility to ensms that my wages axe being deposited correctly info nty scconnt each pay date, : :

bank to returs
 cheok voue

Lalsyackiowledge It is my responsibility bo epter the correct Bank Transit Nurnhar a2 Actdunt Nimber as to where I want my pagroll funds deposited. Eunderstand that 3] enter incorrect
information that it say delay or provent my pajroll funds beirg deposited t0 my accounts. I also acknowledge that anyBank Transtt Number that biegins with the number 5 is NOT a valid
Bank Translt Number and WILL preven: my payroll funds from being deposited into my aceount, I understand thatwhen Payroli receives the funds back through the banking system it will
be paid on the next vailable pay date, - ’

Employes Signeture Date

Prin Name o

i Eheqk bp'k, you heys agreed o the following statement: § suthorize my enployer, q:.i'té service of payroll provider, and the speeified bank to deposit my ret pay or portion

PRI A




e} ' amjeublg eaiodiug | BuleN UL

“aep 5?5 S[qpireAe yXsT o1 U0 prod oq ntm i3 u:ms&s SU'DILIBC; R yEnong :[oeq spmg a1 saate00l T[ozked ST Jot PUEISISRUI
1 "anoooe AT ong psysodep Smraq woxg spuny foxded: Lur 1EoARId I DU J3ETIRNA NSWBLT, Yo PIeA & LON ST 5 I0GUIT an) g SUTFal- 2T JOQUA]
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