/ -AcCrobat

- outsourcing
Your Hespitality Staffing Professionals

Employment Application

Acrobat Dufsoureing Is an equal opportunity empioyer dedicated to non-discrimination in af] 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 staius protected by
applicable law.

Full Name ﬁ\' \ Date: 2""— \O\
Home Telephone ( "\ ) C\‘S’l - (DD&‘J Other Telephone ) _
Present Address | (0% MU\\\SQ{\ A \\ QCJD EOFHCM/\‘\'CN \ %Ok— U331

Permanent Address, ii diffierent from present address:

Email Address QWA . Y ps (B %\(Y\O\Al (o

T e T S T

— EMEEOVEERNTIESIRED e
Position applying for: H U<pr’fa¢ (m Salary desired: \ET}: DU a¢ (Xabd\/’&_,

Are you c?i?ntly registereq with any staffing and/or Sléploment agancies? If so, please list
+Ue AN

Are you applying for: Full-iime work? Yes Ao_ Par-ime work? Yes__ No__

Temporary work, 2.., summer or holiday work? Yes__ No___ From: To:

How did you find out 2bout our open position? {Pleass chack il in propar name of sourcs):

Reierral [ Name of Referral - Newspapar [} Job Fair{] Agency [ Company Website [

Other Wab Posting ] Other Source Q}/ .
Could you work ovariime, if necessary? Yes__\ﬁ____ If hired, on what date could vou start working? %b . '75 \ O]

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. Pleasa fist only the fimes/days you're availabla o work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY |
AVAILABLE
DAILY
AM : Z 0Uem D)) ad g 0D ot § 00~ B0 g §7 IV ot
Pt e, . — 5
PM 5 0Upm- 56000 ST ST e Srdpm 5 o p v -

Do you have any vacations or extended leaves planned in the next 12 months? It so, pleass list dates:

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes_ No __“Af yes, when?

Do you have fiiends or relatives working for Acrobat Outsourcing? Yes___Nao \/Ef yes, please staie name and relationship

If hired, would you have a relizble means of transportation to and from work? Yes No_
"/N

If hired, can you present evidence of your fegal right fo live and work in this country? Yes ¥ No_

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minirmum legal age to work.

Are you able to perform the essential functions of the job far which you are applying? Yes /No_



ACrobat

outsourcing

Your Hespitsiity Stfiing Srofessionsis

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommedation
measures that may be necessary for eligible applicanis/amployees to perform essential functions. 3

e e B i e S e e

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED L{({ 4

WesH ale Aignud #ondo-qb- & 3 BRI
Sk TDuwdadd a0 ~D

Do you have any special licenses, certificates or special zra‘!nmg’? ¥ .
50 please list under "Spacial’, N
Are you computer fiferata? If so, ist sofiware knowletgs under NO

3,

“Special.”

Are you proficient with Point of Sales Systems? I, so please fist @

which ones under *Special.”

Do you have any other experisncs, training, gualifications or speacial @ NO

skills, which you fesl mske you especially suited for work at Acrobat

Cuisoureing? If sq, please list under "Spagial.”

Special \mx VISNWRD , Cusowey At)au\fu —Con e acier,
Guno Vol Compun coions .(\sfa{m 2aindl QL

List below all present and past employment starfing with vour most racant employer {l=st 10 yaars is suificiznt)
moenths of mora.
Arayou currem.fy employsd? Yes_  No_ If s0, may ws contact your current employer? Yes o

Name znd Address of Employer mm QKM{S

. Account for tnemploymant psriods of three

Type of Business ﬁ {“dﬁd 71 Telephone No. £ Supsrvisor's Name EVV O{\&% (Cj\
Your Position and Dutias ( & f\{%“\" CKVU\(SL \ZQ,D.{P SCY'\CU*—\\’ 6_, \ MO )5/\ Q\ hm/—(-d{

(_;m%\{w\nd\ 55 CONOY, m\\x 0BG (DOMNS) 1S\, (et pos )i
Date or%-\;)yment Fro}njgl \3 To \\‘\G\ Weckly Pay: Sterting \L) OO Ending_ \\J .BO

Reeson for Leavin O@. %\ C\Md
Name and Address of Employer ‘j(? l\ )(D{\ H(}k_,\«

Type of Business Telephone No, (CDK Sq(g’g—g%pemsors Name Sf 3{}{ ! ( '& 0&“ ¢
Your Position and Duties (Dj) gO)K\Q\\(Q\/C ’(Z)( oNeyall C V_CB.(\J\_(\CJ\ ol Cr— *19—}

‘ﬂd\{\ (DVNS. Engiye, i VeauskE ard
Ve d e © v Sondavcl's
Dates of Emp oymen‘z

rom %! : i? To ’] Weekly Pay. Starting YY) * OO Endng__ \O -0
Reason for Leaving: WV \00 GABO '(‘HJ\.: M}\'\J
Name znd Address of Emplayer \(LVG’ -Dg mmb/% Xm . J

Type of Business _____ Telephore Na. ( L‘ ) %/M [5\.\ L@QUpewisof-g Narme M
’D‘r\ekp)s




ACTO0Dat

outsourcing

‘ Yoar Hos Smiting Frofessicnais *
Your Posmon and Duik E(\L})\\('e—— ﬂ{}i‘—mﬁy\\e &TJ(Q “(aeuu{’&“k Ne— ‘(Wé':‘ &VV‘&
Vool KM olSial 1ovL, 2 on snidt oo CATLN

Dat‘%\"grnéprt\:{)f\n!ent. Erom _ TOC 1% V\%\%‘ngr‘mp \ D \)b Ending i0. 00
Reason for Leaving: (De_(:_@ Qgse (‘ ,\

Name and Address of Employer \/ \( :\‘DQ\OL‘ Q SE. ()( C,_\’

Type of Business < | eiephon Suparvisor's Name

Your Position and Duties ﬁ& i— C(t\C.\A\Q,(— ’DE_(\\j, {\(\\‘\\Q "-‘?z){" .
our eNgud xd(W(\k . chfd\f( L QU DacPage(

Dates of Employment: From S\ Q 3\ 35 Weekly Pay: Staring }“ HQ Ending \O OO

Reason or Leaving w_cmewm

Have you ever heen fired from any previous place of amployment? I so; please xplaln N D

Have you obtained any special skills or abilities as the result of service in the military? © Yes_ . No __\/
[T so, describa: .

List belo»{?ree persons not rulatn_—cic’:\;ffu W have knowladgs of your work parformance wnihm Lhe l=sL three years.
Name: AN U ™ ¢ X Telephone No. ' (){‘I

Address

Occupation: QT?% Relztionship: M¥Q Number of Years Acquainted: 1) =t
Name: \_Odne- f—_\_‘b\(\t)‘(\ﬂ(}xg Telephone No. | WU‘* - 1a-15(H

Address
Oceupation: Reiaﬁonship:%@(\d Number of Years Acquainted: 2ot
Name: ‘—Dg N (O~ Ml‘\’ﬁ Telephone No. (Lﬂ"@} — "1“"‘ L( - q 6-2'5’
Address

Ocqupation: ' Relationship: E b’l Q“\C/l Number of Years Acquainted: 23‘:

93]



Form G4 (Rev, 05:22/18)

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

1a. YOUR FULL NAME; 1b. YOUR SOCIAL SECURITY NUI\-’EBER___
BV 00 A0S 256" 14 - a51%
2a, HOME ADDRESS (Number, Street, or Rural Route 2b, CITY, STATE AND ZiP CODE :
705 W a2 S\GOTo-, a0 203D

PLEASE READ [INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3~ 8
3. MARITAL STATUS

{If you do not wish to ciaim an zllowance, enter O[ in the brackets beside your marital status.)
[

A Bingle: Enter 007 1., 1 4. DEPENDENT ALLOWANCES i1
B. Married Filing Joint, both spouses working:
Entar0or 1 o e []
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [}
EnterQor1or2 e [ ] - (worksheet below must be completed)
D. Married Filing Separate:
Ener0or1 e [1
E. Head of Housshold: 6. ADDITIONAL WITHHOLDING 5
Enter0or1 e[ ]
WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES T

(Must be complefed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourself: & Age 85 orover [ Blind

Spouse: I Age G5 orover [ Biind Number of boxas checked X 1300, 3
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:

>

Federal Estimated ltemized Deductions (if ltemizing Deductions).......cccceeeeeoo .S

B. Georgia Standard Deduction {entar one): Single/Head of Household 4,600
Each Spouse $3,000 %

C. Subiract Line B from Line A {If Zero or 188s, @MeT Z8I0 ) oot eeeeeeeeeeeeeeeeeeeee e S
D. Affowable Deductions to Fedaral Adjusiad Gross INCOMIE oo e 5
E. Addthe Amounis on Lines 1, 20, @00 20 e e $
F. Estimate of Taxable Incoma not Subject to WIthRolGINg oo oo eee et 3
G. Subtract Line F from Ling E (if zero or fess, Stop NEME) et 5
H. Divide the Amount on Line G by $3,000. Enier fotal here and on Line 5 above

This is the maximum number of additicnal allowances you can claim. If the remainder is over $1.500 round yu
) P

7. LETTER USED (Marital Status A, B, C, D, or B} ﬂ TOTAL ALLOWANCES (Total of Lines 3 - 5) ( ‘i
{Employer: The letier indicates the tax tables in Employer's Tax Guide)

8, EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 kefore completing this section.
a) | claim exemption from withholding because [ incurred no Georgia income tax liability last year and [ do not expect {0

have a Georgia income tax fiability this year, Check here O

D} | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My state of residence is

. My spouse’s (sarvicemember) state of residencs is . The staies of residence

must be the same to be exempt. Check here L1

I cextify under penalty of perjury that t am entitled to the number of withholding aliowances or the exemption from withhoiding status
claimed on this Form G4, Also, | authoriz my emplgyer to deduct per pay period the additional amount fisted above.

N 1
Employse’s Signature ‘ i I VIAA L‘ ' /\;}f Date ;u {"" "\ (/\

Employer: Complete m claims over 14 allowances or exempt fram withholding.

I necessary, mail form to! Geergia Depariment of Revenue, Withholding Tax Untt, P.0. Box 49432, Atlanta, GA 30358,
9. ENEE:'-'LDYER’S MNAME AND ADDRESS: ) EM?LOYER’S FE{N: : :

EMPLOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has heen complieted. Do not aceept forms
claiming exempt if numbers are writien on Lines 3 - 7.




