GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO \’OJ WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
REFERENCES | REFERENCIAS  DE EL NOVBRE DE TRES PERSONAS QUE NO SEAN SUS PARIER Y A QUIENES CONOZCA AL MENOS LN ANO

AUTHORIZATION | AUTORIZACION
“| certify that the facts contained in this application are true and complete to the best of my knowledge and under stand that, if
employed, fa sified statements on this application shall be grounds for dismissal.

{ auth{}r ize investigation of all statements contained herein and the references and employers listed above to give you any and
all information concerning ”ﬂ}f previous a,maiisg“ﬂani and any pertinent information they may have, personal or otherwise, and
(eﬁﬁass the company from all Hability for any damage that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for
employment for any %gt}{i‘cié‘f ed period of time, or to make any agreement contrary to the foregoing, unless it is in writing and
signed by an authorized company representative.

This waiver does not permit the release or use of disabili “ty~fe§atad or medical a‘fs tion in a manner prohibited by the
Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

“Certifico gue los datos contenidos en esta solicitud son a mi me;or saber y entender verdaderos y completos, y entiendo
que si me emplean, las declaraciones falsas contenidas en esta solicitud seran causal de despido.

Autorizo gue se indaguen todos los datos, las referencias v los empleadores contenidos i"% esta solicitud, con el fin
informacion relativa a mis

empleos anteriores, y toda la informacion pertinente, pem“ I o de cualguier otro tipo, que los

mismos pudieran aportar, v libero a la compafifa de cualquler responsabilidad por cualquier dafio que pudiera resultar por fa
utilizacion de dicha informacion.

También en 'izc—:«*zoia ¥ acepto que ni ga n representante de la compafifa estd facultado para hacer un contrato por algin
periodo determinado, ni para hacer un contrato contrario a lo precedente, a menos que el mismo sea @O:f escrito v firmado por

un representa t autorizado de i

Q}

Fsta denegacién no permite la divulgacion ni el uso de informacién médica o relacionada con discapacida 8@:«, tal come fo
establace la ADA (Ley de §s€adoz; denses con Discapacidades) v otras leyes federales v estatales pertinentas,’
DATE / FECHA SIGNATURE / FIRMA,
- o o - -
DO NOT VURITE BELOW THIS LINE
o g % 2% 5 % S FmRE g
NO ESCRIBA @%@ﬁ&ﬁ@ DE ESTA LINEA
INTERVIEWED BY DATE
Remarks
HIRED FOR POSITION YILL SALARY
DEPT. REPORT WAGES
APPROVED: 1 2 3
EMPLOYIGENT MANAGER DEPARTIENT HEAD GENERAL MAMAGER
This application for employment is sold enly for generaf use throughout the United States. Tops Prod ne respensibility and hereby disclalms any Hability for the inclusion in this

fo_rm of any questions or requests for information upon which a vielation of local, state, and/or federal law may be hased. It is the user’s respousibility to ensure that this form’s use complies
with applicable faws, which change from time o time.




