G tipenlireire
Your Haspitaity Staffiry Profesdonsls

Employnient Application

Acrobat Outspurcing is an equal opportulity emplayer dadicated to non-discrimination in all employment practices. Acrobat
Outsouréing selacts the best qualitied Ingividual for the job based on job-ralated quatifications regardless of race, age-(40+),
calor, religion, gender, national ofigin, ancestry, marital status, sexual éifentation, disabiliy or any othei status protected by

applicable law.

Full Name 'lzgrj,{.e’/‘ ' G-Ltmm*?;amwﬂ : Date: W /19
Home Telophone (ﬁ ')3_%’2/5 02LY ) ~Other Telephone (%e2.) 2.0 4% 83
Present Address ‘_ 4y L\}L\EH"?? SEoy A__Vf',

Permanent Address, if different from present address: :

Email Address : _ fw-rvmn (iqéiyﬁ}fqum%; l LOm ,_'

\lso

Position applying for: " Gy _— — Salary desired;
Are you currently registered with any stafﬁng;andlor empte‘ymer?;t agencigs? If so, please list

Are you applying for: Fuitrtimei work? Yes o/ No__ Parttime Work? Yes,«// No___
Temporary work, £.g., sutnmer or holiday wo;'rk? Yes __ No g From: : To:

How did you find out about qur open poslttan';‘? (Please check Tl in proper name of sourcg);

Referral @f Name of Referral /V\‘Jnﬁ 08! Serrpas . Newspaper I3 Job Fair [ Agency [T Company Website [7]
"Other Web Posting [T]  Other Source [ ' _

Could you wark averlime, if nacessary? %Yes_‘_{_No_.;__: if FE!ET_EL‘L on what date could you start working? ;NPJ)(-]' C}&,v 6 C Ler Im?fcoi

Please keep in mind that schedutes and g?zifts may vary dej: ending on position and season. Additionally, the hours may vary from
weak ta week, dependiiy on the company-heeds, Ploase list only the Hmes/days you're avaliable to work befow. . '

i
1

BPECHYHOURS | SURDAY 7| BONGRY | TimSoay WEDNESOAY | THURSDAY | EBAY T sAToanay

" AvniLRELE ' T ‘ T ' T
DALY _ : - ' - . : ‘ -
LN AN - S Y 0Pz 3| oz 3
PM___ . AL D { Close, Upse, | elese

Boyou have an&-wabaﬁ-gna or axteiided leaves plannadIn the next 12 manths? If ga, pleass Hist datess . : i T

T

bat Quisourcing before? Yes___ No \/ If ves, when?

Have you ever applied to or worksd for Acro
Do you have friends or fe}aﬁves warking for é«ombat"()uts@urc‘:tr;g? Yesy ' No__ Iyes, please stats name and relafionship

i ! ii\;roa, 65”3100 ~ Er_;mr)

If hired, would you have a reliable means of t;qanspor_taﬂcn o a:_";d from work? . Yes JZ No__
If hired, can you present #vidence of your legal right to five an‘dﬁwork inthis gountry? = Yes _\_/ No_
State age if you are under 18, .- Wyou are under 18, hire is subjact to verification that You are of minimum legal age 4o wark.

Ara youabla to perform the essential furictlons df the job for whiich you are applying? Yes _ No__

It no,-describe the functions that cannat be pfaz-'formed. {Nate: We comply with the ADA and consider reasonable :é,coomadation
measures that may be necessary for eligible hppilcants/athploytes to petformn essenttal functions.) - . .
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Pates of Employment: From _ To_

Reason for Leaving: ¢

Namé and Address of Employer » -

Type of Business _____ Telephane No. (___ } Supervisor's Name
Your Position and Dutias : ‘

Dates of Employment: From .Ta

Reason for Leaving: ‘ : _

Have you ava} been fired from any prayiorés place of employmant? If so, please explain; N {>

¥ speclal skills or abillies as the resglt of service in the military? Yes_ _  No __1_/

Have you obiained an
if so, describe: -

List below three persons not related to yau who have knovﬂadge of your wnrk performance within the last tﬁraa yours,

)

f Name: _ Mamm\ Vha Lo i Telephone No. (52 ) _GL%ODQ?: i
.Address ' _ LU’F} Neaw \2 r\‘\\ ead Verg cf
Ocoupation: Relationship: l:;n eag Numbaer of Years Acquainted: ___5_,_
Narme: ﬂé‘fﬂnk Ynl‘\n Spn — Telephone No. (26] ) ($2.4575
Address _L3F Cus J‘ﬂ/ A,
Occupation: — :. Relaﬂanshgp:_ G‘{ r ‘;ln'enr) Number of Years Acquainted: 5
Name: /A( \.(m\ 4 Lt’/fhc\ — : Tefephone No. (€2 Ly ag BE
Address e N - ——
Ocoupation; . _ . Relationskhip: Fri ond _ Number of Years Acquainted: __5
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Please Read Qarefu!ly; !ni_t';ial Each Paragraph and Sign Below

3 ; g :
Q (5‘ - | hereby certify that | have rjot 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. 1 further cerfify
that I, the undersigned applicant, have persopaily completed fhis application. | understand that any omission or
misstatement of material facte on this application or an any dosurment Used to secure employment shall be grounds
for rejection of this application or for immediate discharge if 1 am employed, regardiess of the time elapsed before

discovery.

I hereby authorize Acrobat Outsaurcing to thﬂ"roughfy investigate my refarences, work record, education and ather
matters refated to my spitabiliigy for employmerit and, Yurther, authorize the references I have fisted to disciose 1o the
company any and alf letters, reports and therinformation related to my work records, without giving mie prior hofite

of such disclosure. In addition, | heséby release the .compan > my former emplayers and all other persons,

3

corporatians, partnerships and assoglatidns from any and all ¢laims, demands or liabilities arising out of or in ahy

; way related to such investigatfon or disclosure;

RG' \/ | hereby autherize Acrobat Butsourcing and its authoﬁzed representatives to solicit information regarding my

/

A

background, which may include but not be limjted to, Information about my ernployment, edugation, andfor eriminal

. history, whigh.'may be in the files of any fede‘}'ai, state, or focsl oriminal justice and law enforeement agency and

general public records history.

| understand ihat Iif selected for hire, it will be ,ﬁecessary for me to provide safisfactory evidence of my ideniity and
ledal authiority to work in the United Sfatgs, ani that foderal immigration laws réquire me 1o complete an 1-9 form Iy -
this regard \Vi@hln three days of my hire date,

\QG‘J Acrobat qusopr;_ing Is an atwill employer. ; understand that nothing contained in ihé application, or conveyed

during any interview, which may be granted during my emplayment, if hired; fs iended 1o gréeate an employment -

coniract hefideen me ahd the ‘company. In addition, | understand and agree that if | am émpiayéd-;'.rdy employmert

Is for no definite or determinable petiod-and may be temminated at any fime, with or without prior rictics, with or

without eause, at the option of elther myseif ar the company, and that ho promises or representations contrary to

the foregeing are binding on the company unléss made in wiiting and signed by me ang the company's designated
E : ‘ ! :

representative, _
E

Fhereby acknowledge that | have read and understand the above statements,

Applicant's Signature ﬁﬁ’i{j/ {;fw;mcm . Date 7(} / _/'0‘5__/ 99

i




Form W-4 (2018)

Future developments, For the latest .
Information about any future develapments
refatad to Form W-4, such as legislation
shacted after it was published, goto
www.lrs.gov/Formiv4.

Purpose. Complete Form W-4 so that your
amployer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each Yedr and
when your persanal or financial skuation
changes.

Exemption fram withhalding. You may
claim exemption fram withhelding for 2018
if both of tha fallowing apply.

* Far 2017 you had a right to & refund ofall
Tederal income tax withtisld Bacause you
had no tax ilability, and

* For 2018 yoU expect a refund of alf
federal Income tax ivithheld beéatige you
axpect tg have no tak ligbllity,

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate i,
Yaur'exemption for 2018 expires February

using this catcdlator if you have g mora
complicated tax situation, such as if yau
have a'wokking spouse, mote than one Job,
or a large amotnt of nanwage incomi
outside nf your job. After your Eorm W-4
takes effect, you can also Usethis
valculator to see how the amount of tax
you're having withheld compares 10 yotr
Projactéd total tax for 2018, It you use the
caloulator, you don’t need to compiete any
of the workshets for Form W,

Note that if you have teo much tax
withheld, you will recelve a refund when you
file your tax retum. If you hava foo fiitle tax
withheld, you will owe tax when yau fite your
tax reduin, and you might owe a Penalty.
Filers with multipte jolss or working
spouses. If you have more than one jobat
atime, or ¥ your're married. and your
Spotise-is also working, read all of the
instrirctions inchuding the instructions for
the Tw,d—Eamefs/MultipIa Jabs Worksheet
befire beginning.

Nonwige income. I you have a large
armourt of nonwage incorme, such as

Spechic Instructions
Personal Allowances Worksheet
Complete this Workshest on page 3 first to
determine the number af withholding
allowarnees to olalm.

Line I, Head of housenold plaase nate:
Ganerally, you ean elalm head of
heusetiold fiing status an your tax retum
only If you're unmatrled and pay mare-than
50% of the costs of keeping up a homae for
yourself and.a qualtiying individual. Ses
Fub. 501 for mare information about fiiing
status, .

Line E. Child tax credit. When yau file
your tax retum, you might ba elighble to
clafm a credit for cach of your qualifying
children. To quality, the child must be
under age 17 as of December 31 and must
be your dependent who Jives with you for
mare than half the year. Yo leam more
about this eredit, dee Pub, 872, Ghild Tax
Gradit. Ta redyce the tex withhald from
Your pay by taking this cradit into account,
tollow the instructions on line & of the
worksheet. On the workshest yauwll] be

Interest or dividends, conglder making
astimated tax payments using Form 10404
ES, Estimated Tax for Indhviduals.

15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax, to learm more gbout
whether you qualify for exemptlon from
withhalding.

General Instructions

If you arer't exstnpt, follow the rest of
these Instructions to determine the number
of withholding allowances you shoritd claim
for withholding for 2018 and any additionai
amount of tax to Kave withheld, For regufar
wagas, withholding must be based on

asked ahout yaur total Income, For this
hurpase, totel insome includes.all of yaur
Otherwlse, you might owe additional tax, Wages aitd ather incame, including income-
Or, you can use the Deductions, eatned by a spouss, dusing the yaar,
Adjustrents, énd Other Inctme Workshest Line F. Cradit for other dependents,

on pagh 3 or the calculator at wwvir Irs.gov/ Whan yau file your fax refum, yoi might be
W4App to make sure you have enough tax

Anp el_i_a,‘ifgl,e’ to clalm a oredit for eash of yaur
withheld from yeur paycheck, if you haye depéndants tha¥ don't Qualify for the child
benston or annuly Income, sea Pub, 505 or

tax cradit, such as any dependernit childran
use-the calouldtor at wwiirs.govWdApp age 17 and ofder, To leam more about this
to find out i you should adjust your

credit, ses Pub. 508. To reduce the tax
withholding on Form W-4 or W-4p.

, withheld from your pay by taking this cradit
tes you of | ay not bs g ;
g!al??;r;uis; y ';;’,ferﬂifgino‘fi mag;_ ® Nonresident alien. If you're a nopresident i'_{“‘; acc@“‘gzs fﬁ”“w the ;}r:sti_ycfaons cn fine
You can alsp uge the caletdator at alien, &g Notice 1302, Suppleméntal Form 1?; b ask’wid abeettr% o tif\:}pfkshee';, Yor
IrS.GovIWEADD 1 datermine your W-4 Instructions for Nenresident Aliens, :;"ﬂ ' be a; : 'tu'H Yo o -;_“““.’mal For
tax'withhaldind mote Becurately. Consider before Eompeting his form. = Furpose, totat Incaivie inchudes al of

Separate here and give Form W% o your emplayer. Kecp the worksheset(s} for your records, et
o W Employee’s Withholding Allawance Certificate

orm HE ™ ’ g =
Dapartmont of th Treasury

> Whathor yasira shiftied ta olaln 2 certals number of alowaricos ot exemptivin fram witithalding is ' 21 8
Infema? Reverius Service sublact to review By the IRS. Yout emplaysr may he'taqieed Yo send & aopy of fiis form fo the IRS, . *
1 Yourfirst namé and riddls infiia] o T A

T ‘Lasma'é.f' 2 Voiur Soolal Secity Rgmbar
iky T - UM

: oy "y : H18 -p6 - 4aa
Hame adﬁresé-‘{pumb&' and street or rural rotie) 3 [dbinge ] Mared ] Married, et withhord o ERr——
Ay WL\- Hr-\ €5 t’/\/ 1/3( 2,

Note: If married fllng separately, cheok “Maried, tutt withbald at higher Single rata,*

. OMB No. 1545.0072

Clty or tower, state, and ZIF cody’ ' C 4 Hyour iast ranga ,trﬂ"ffqrs'figrpjmat'éﬁb@vr_: on Your sockl security eard,
: \Wos i Clegnae Al ' O 05 7. check hrare. Yoirmust calf 800-775-1243 for @ toplaceniont card, b= [
§ 7 Total number of allowAnces You'rE clatming froni the applicani workshaet on the following pagesy . . . 15 i

Addltional amaunt, ¥ any, you want withheld fromeach paycheck . , . . . . R Y
7 lelaim exemption from withhalding for 2018, and ! cortify that I mest hoth of the following conditions far exemption,

= This year | expect a refund of alf faderal Inoame tax withhald because l expact to have ﬁo_.tax_l},ab]l‘ .
If you meet hoth canditions, write B empt” heraf,_ . ; LR R o
Under penalties of periury, | declare that ] have:‘ examined thia centificate ang, 1o, the best ef my knowiedge and belief, & js tue, conect, end complete,

"

S Employee’s signature () :
IS [Thisform Is not valid unless yau slgn it) » celdly Lk Taltet N . Datoy M 7 / 14
B Employer's name and address (Em_‘;iloggr: Crmplote boxes § ahd 10 Jf sending to IRS and complgts 8 First date of 10 Employer Idsntification
boxea 8, 8,and 10 If sending 1o State irectory of Neerims.z : employment number [EIN) -
For Privacy Act and Paperwork Redustion Act Notice, seé page 4. Cat, No. 1022001 . Form W4 207g) -
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CONSENT FORM
ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND GHECK

teport. To this end, | hereby authorize, without reservation, any law enforcement agency. administrator,
state or federa} agency, institution, schao) or university {public or private), information service bureay,
employer, or insurance tompany fo furnish any and aji drug screening and background infarmation
requested by Absolute Background Search, inc., or the Company itself. | agree that a facsimile ("fax™),
electronic or photographic copy of this Authorization shal| be as valid as the original,

New York applicants only: Upon request, you will be informed whether or not a consumer report wag
requested by the Company, and if such report was requested, informed of the name and address of the
gonsumer reporting agency that furnished the report. You tave the right to inspect and receive a copy of
any investigative consumer report raquested by the Company Dy contacting the consumer reporting agency
identified above directly. By signing bslow, you acknowledge receipt of Article 23-A of the New Yoark
Correction Law.

Washington State applicants only: You also have the right to request from the toensumer reparting agency
a written summary of your rights and remadies tinder the Washington Fair Cradit Repoiting Act.

Minnesota and Oklahoma applicants only:

| acknowledge that | understand that { will have access to my completed Teport by logging back in to this
applicant screening systerm any time within the next 80 days, _

California applicants only:

Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA’s file an you
with proper identification, as follows: .

In person, by visual inspection of your file during nomeal business hours and on reasonable notice, Yoy
also may request g Copy of the information in person. The CRA may not charge you more than the actual
capying costs for providing you with a copy of your file,

A summary of all information contained in the CRA file on You that is required to be provided by the
Catifornia Civit Code will be provided to you via telephone, i you have made a written request, with proper
identification, for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or
charged directly to you,

il } o » CERTIFY THAT | HAVE RECEIVED A COPY OF va
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING AGT" and have read and
understand the documents ** .

*This information will not be used for the putposs of discrimination, The Federi Age

Discrimination in Employ A?Zor‘ 1967 prohibus discrunnation on the basis of age.

Signature: "mfl(%; _Om_man Date: ] / B / [0\

Print Name: Q:FM Y C‘{/ﬁman Date of Birth; i 241 05/ G4

Additional Names Used {Maiden):
Address: ALYy WL\\“’ H‘% 5f ;S' Arb’g/ : S;Jciai Security #; 0. 66~y qag,
ciy, Wesd  Owage, saeszo MY 07ecy,

Drivers License Mumber 2, State (if applicable):

e

Updated 16/01/2015




