Welcome to BAAM

Just a few things you will need to know

1. We use the office cell phone to clock in and out just

text the date, location vou are working, and vour clock
in and out times to 434-841-2298

2. Our office number is 434-846-2345 ask for Sonja if
you have any questions or concerns feel free to call
me.

3. Our office hours are 7:30am to 3:30pm if you need to

speak to me | can always be reached on the office cell
phone number listed above.

4. We get paid bi-weekly (every other Friday)

5.1f you need time off we need at least 3 48-hour notice
unless it is an emergency.

Thank you,
Sonja Thompson
Office Manager
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PRE-EMPLOYMENT QUESTIONNAIRE
_ : EQUAL OPPORTUNITY ERMPLOYER
Personal Information........

e BATE
NANE (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS oY STATE ZIP CODE
PERMANENT ADDRESS CITY STATE ZIF CODE
PHONE NO. SECONDARY PHONE NO. REFERRED BY
Employment Desired _ I
POSITION DATE YOU CAN START SALARY DESIRED
ARE YGU EMPLOYED NOW? D vES D NO IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? D YES D NO
EVER APPLIED TO _ WiiEHE WHEN
THIS COMPANY BEFORE? D YES D NO
Education History ..

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General Informetion...

SUBJECT OF SPECIAL )
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

U.S. MILITARY OR RANK
NAVAL SERVICE

rormer 5&‘3’3;25@}’@?5 (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST) .

FROM

TO

FROM

TO

FROM

TO

FROM

TO

A-9651 / T-32851

B2011

CONTINUED ON OTHER SIDE



2

Authorization oo

“l certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, i employed,
falsified statements on this application shall be grounds for dismissat.

I authorize investigation of 2| siatemenis coniained herein and the referencas and empioyers listed above io give you any and =il in-
formation concerning my previous employment and any pertinent information they may have, personal or stherwise, and releass the
company from all liability for any demage that may result from utilization o such information.

| also understand and agree that no re resentative of the company has any authority fo enter into an agresment for employment for any
pany Y Y 2 Y

spacified perfod of time, or to make any agreement conwrary to the foregeing, unless it is in writing and signed by an authorized company
renreseniative, :

This waiver does not permit the releass or use of disability-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant faders and state laws,

I undeistand that a consumer cradi feport or criminal records chack may be necessary prior o my employment. If such reporis are
required, ! understand that, in compliancs with federal law, the compeny will nravide me with 2 wiitten notice regarding the use of these
reports and will alsc obtain a separaie writien authorizalion from me ic consent io thess reports. | also understand that 2 poor credit
histery or convisiion will not autornatically result in disqualification from employment.”

In compiiance with federal law, ail persons hired will be required o verify identity and eligibility to work in the United States and to coms-
plete the required employment eligibility verification document form upon hire.

DATE SIGNATURE

DATE INTERVIEWED BY

Remorks. . : T ;s : i

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR POSITION WILE SALARY
DEPT. AEPORT WAGES

APPROVYED:

DEPARTMENT HEAD GENERAI MANAGRER



FORM VA-4
INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how
many exemptions you are allowed to claim. You must file this form with your employer when your

employment begins. If you do not file this form, your employer must withhold Virginia income tax as if you had
no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on

your income tax return unless you have received written permission to do so from the
Department of Taxation.

Line 1. You may claim an exemption for yourself if no one else claims you as a dependent on their income
tax return.

Line 2. You may ciaim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Line 3. If you will be 65 or older at the end of this year, you may claim an additional exemption. The additional

exemption for a spouse may be claimed only if you were entitled to an exemption on line 2.

Line 4. If you are considered legally blind for federal income tax purposes, you may claim an additional

exemption. The additional exemption for a spouse may be claimed only if you were entitled to an
exemption on line 2.

Line 5. Enter the number of dependents you are allowed to claim on your income tax return.
NOTE: A spouse is not a dependent.

FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.

Line 1. If you are subject to withholding, enter the number of exemptions from line 6 of the Personal
Exemption Worksheet.

Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount
of additional tax on this line.

Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to
withholding if you meet any one of the conditions listed below. Form VA-4 must be filed with your
employer for each calendar year for which you claim exemption from Virginia withholding.

(a) You had no liability for Virginia income tax last year and you do not expect to have any liability for
this year.

(b) You expect your Virginia adjusted gross income to be less than $5,000 (single), $8,000 {married,
filing a joint or combined return) or $4,000 (married, filing a separate return)

(c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.

(d) Youarea domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose anly
Virginia source income is from salaries and wages and such salaries and wages are subject to
income taxation by your state of domicile.

VA DEPT OF TAXATION
2601064 REV 6/93 (back)



FORM VA"4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

1. If no one else can claim Yyou as a dependent, and you wish to claim yourself, write "{"

2. If you are married and yaur spouse is not claimed on his/her own certificate, write "1"

(b) If you claimed an exemption on line 2 and your spouse will be
65 or older on December 31, write “{"

5. Write the number of dependents you will be aliowed to claim on your
income tax return (do not include your spouse)

B. Total exemptions (add lines 1 through 5)

Detach here and give the certificate to your employer. Keep the top portion for your records.
FORM VA-4 evpLovees viramia INCOME TAX WITHHOLDING EXEMPTION CERTIFIGATE

Your sacial security number Name

Street address

City State ZIP code

COMPLETE THE APPLICABLE LINES BELOW

1. If subject to withholding, enter the number of exemptions claimed on
line 6 of the Personal Exemption Worksheet.

2. Enter the amount of additional withholding requested (see instructions)

3. | certify that | am not subject to Virginia withholding. | meet the conditions ‘
set forth in the instructions (check L R

Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions,
notify the Department of Taxation, P.O. Box 1880, Richmond, Virginia 23282-1 880, telephone (804) 367-8038.

VA DEPT OF TAXATION 2601064 REV 5/03



Form W4 (2017)

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

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
farm to validate it, Your exemption for 2017 expires
February 15, 2018. See Pub, 5085, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
an his or her tax return, you can't claim exemption
from withhalding if your total income exceeds $1,050
and includes mare than $350 of unearned income (for
example, interest and dividends).

Exceptions, An employee may be able to claim
exemption from withhaolding even if the employee is
a dependent, if the employee:

« |s age 65 or older,
* Is blind, or

= Will claim adjustments to income, tax credits; or
itemized deductions, on his or her tax return.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren't exempt, complete
the Personal Allowances Worksheet below. The
waorksheets on page 2 further adjust your
withholding allowances based on itemized
deducticns, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. Howaever, you
may claim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmartied and pay more than 50% of the
costs of keeping up a hame for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits, You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Gredits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Workshest below.
See Pub. 505 for informatioh on converting your other
credits into withhalding allowances.

Nonwagq 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 may owe additional tax. If you have pension or
annuity income, see Pub, 505 fo find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled ta claim
on all jobs using worksheels from only one Form
W-4. Your withholding usually will be mast accurate
when ali allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, see
Notice 1382, Supplemental Form W-4 Instructions for
Nanresident Aliens, befors completing this form.

Check your withholding, After your Form W-4 takes
effect, use Pub. 505 to see how the amount YOu are
having withheld compares to your prajected total tax
for 2017 See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information abaut any future
developments zffecting Form W-4 {such as
legislation enacted after we release it} will be posted
al www.irs.gov/w4,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claimyou as a dependent .
° You're single and have only one job; or

B Enter“i™if:

= You’re married, have only one job, and your spouse doesn't work; or
® Your wages from a second job ar your spouse’s wages (o
G Enter "1” for your spouse. But, you may choose to enter “-0-"

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return . 5 um
E  Enter “1"if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not include child support payments. See Pub. 503,
G Child Tax Credit (including additional child tax credit).
= If your total income will be less than $70,000 ($100,00

have two to four eligible children or less "2” if you have five or more eligible children.

° If your total income will be betwesn $70,000 and $84,000 ($100,000 and $11 9,000

H  Add lines A through G and enter total here. (N

For accuracy, and Adjustments Weorksheet on page 2.
complete all ® If you are single and have more than one
worksheets eamings from all jobs exceed $50,000 (320,
that apply. to avoid having too little tax withheld.

e If you plan to itemize or claim adjustments to inc

r the total of both) are $1,500 or less.
if you are married and have either a working spouse or more

mmoo

Ghild and Dependent Care Expenses, for details.)
See Pub. 972, Child Tax Credit, for more information.
0 if married), enter “2” for each eligible child; then less 17 i you

if married), enter “1" for each aligible child. G
ote: This may be differant from the number of exemptions you claim en your tax return) & H

ome and want to reduce your withholding, see the Deductions

job or are married and you and your spouse both work and the combined
000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2

° If heither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Department of the Treasury
Internal Revenue Service

llowances or exemption from withholding is
uired to send a copy of this form to the [RS,

---- Separate here and give Form W-4 to your employer. Keep the top part for your records. —-eecoooooeeeeo

Employee’s Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of 3
subject to review by the IRS. Your employer may be req

OMB No. 1545-0074

2017

i Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 D Single D Married D Married, but withhojd at higher Single rate.
Note: If maried, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. B> [ |

[+}]

5§  Total number of allowances You are claiming {from line H above or from the applicable worksheet on page 2) 8

Additional amount, if any, you want withheld from each paychack P T o5 0 OB M E & o .
| claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption
e Last year | had a right to a refund of all federal income t
e This year | expect a refund of all federal income

If you meet both conditions, write “Exempt” here .

ax withheld because | had no tax lizbility, and
tax withheld because | expect to have no tax lability.

5|5

7]

Under penaities of perjury, | declare that | have examined this certificate and, 1o the best of my knowledge and belief, it is ttue, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8

Employer's name and address (Emplayer: Complete lines 8 and 10 only if sending to the IRS.)

98 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No, 102200

Form W-4 o1



Form W-4 (2017)

Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is aver $313,800 and you're married filing jointly or you're a qualifying widow(er); 3257.650
if you're head of household; $261,500 if you're single, not head of household and not a qualifying widow(er); or $156,900 if you're ;
married fiing separately. See Pub. 505 for details . e N R 1 5
$12,700 if married filing jointly or qualifying widow(er)
2 Enter $9,350 if head of household 2 8§
$6,350 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “~0-" S % 2 @ % s o oW ow o § 3 3 8
4  Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4 8
S Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. BOGY: : v : 3 - 5 %
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 3
7  Subtract line 6 from line 5. If zero or less, enter “-0-" e 7T 8
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 N N g
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do nhot enter more
than "3* 2
3 Ii line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . ¢ s e @ w 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this workshest . . . . “ oW & ¥ & & 4
S Enterthe number from fine 1 of this worksheet . . . . . . . . . : 5
6 Subtract line 5 from line 4 . 5w = om ow o oW W e M s 3 E § 5 5 & & 8
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 8
8  Muitiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 §
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointiy All Others
} itwages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 185,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,081 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 B
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 g 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask far the infarmation on this form

You are not required to provide the information requested on a form that is

to carry out the Internal Revenus laws of the United States. Intemal Revenue Cods sections
3402(f)(2) and 6109 and their regulations require Yyou fo provide this infermation; your employer
uses it to determine your federal income tax withhalding. Failure to provide 2 properly
completed farm will result in your being treated as a single person who claims no withhalding
allowances; providing fraudulent information may subject you ta penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal fitigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under 2 tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
fedzral law enfarcement 2nd intelligence agencies to combat tamorism,

subject to the Papsrwork Reduction Act uniess the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law, Generally, tax retums and raturn information are
confidential, as required by Gode section 6103.

The average time and expenses required to complete and file this form will vary
depsnding on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return,



Employment Eligibility Verification USCIs

Department of Homeland Security Form I-9

. ; " _ OMB No. 1615-0047
U.S. Citizenship ang Immigration Services Expires 08/31/2019

Last Name {Family Name) First Name (Given Name)

Middle Initial Other Last Names Used (ifany}

Apt. Number | City or Town State ZIP Code

Address (Stregt Number and Name)

Date of Birth (mm/dd/}yyy)

U.S. Socjal Security Number
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form,

Employee's E-mail Address

Employee's Telephone Number

Iattest, under penaliy of perjury, that | am (check one of the following boxes):

(] 1. A citizen of the Uniteg States

[T] 2. A noncitizen national of the United States (See instructions)

[ 3 Alawiu permanent resident (4

lien Registration Number/Uscis Number):

(] 4. An alien authorized 1 work u

ntil (expiration date, if applicable, mm/ddlyyyy):
Some aliens may write "N/A"

- - - = . . -
in the expiration date field. (See Instructions)

Alfens authorized 1o Work must proy,

Ide only one of the follawing document numbers to complete Form J-9:
An Alien Registration Number/Uscls Numbpi

er OR Form 1-94 Admission Number OR Foreign Passpori Number.
1. Alien Registration Number/Uscls Number:

OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

QR Code - Saction 1
Do Nat Write In This Space

Preparer and/or Translator Certification (check one):

D I did not use g breparer or transjator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1,
(Fields below must be completed and signed when Breparers and/for tra
| attest, under penalty of perjury, that | have assisted in the completi
knowfedge the information is true and correct.

Signature of Preparer or Translator

Today's Date {mm/dd/ymj

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) ZIP Code

@l Employer Completes Next Page @]

Form1-9 11/1472016 N

o
8]
=]
w
(@]
5
(V¥



Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

: . oy 1 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification
(Empioyerg. or their autharized representative must complete and sign Section 2

cument from List B and one document from List C as listed on the "Lists
of Acceptable Documents, 3,

Employee Info from Section 1 | LaSt Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status

) List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

Issuing Authority Issuing Authority Issuing Authority

Document Number Document Number Document Number

Expiration Date (i any){mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

Document Title

e _
- - = ; QR Ccd - Sections 2 & 3
Issuing Autharity Additional Information D Not Wrte In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority |

Document Number

Expiration Date (if any){mm/ddtyyyy)

|
Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the em ployee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddiyyyy):

(See instructions for exeimptions)

Signature of Employer or Authorized Representative Today's Date{mm/dd/yyyy) Title of Employer or Authorized Reprasertative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Empioyer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

e

Section 3. Reverification and Rehires

(To be completed and signed by emplayer or authorized representative.)
A, New Nama (if applicable)

B. Date of Rehire (if applicable)
Last Name {Family Name) First Name (Given Name) Middle Initial Date (mm/dd/fyyyy)

C. if the employes's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
confinuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) {mm/ddlyyyy)

| attest, under penality of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative ﬁ!

Form1-9 11/14/2016 N Page 2 of 2
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Empioyment Authorization

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

- Driver's license or ID card issued by a

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the fallowing:

(1) The same name as the passport:
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

information such as name, date of birth,

gender, height, eye color, and address

. A Social Security Account Number
card, unless the card includes ane of

the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH

INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH

DHS AUTHORIZATION

SO

Schoaol ID card with a photograph

. Certification of Birth Abroad issued
by the Department of State (Form

FS-545)

|

Voter's registration card

U.S. Military card or draft record

. Certification of Report of Birth
issued by the Department of State

{Form DS-1350)

Military dependent's ID card

Ny o|m

U.S. Coast Guard Merchant Mariner
Card

»

Native American tribal document

. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States

bearing an official seal

Driver's license issued by a Canadian
government authority

. Native American tribal document

- U.8. Citizen ID Card (Form I-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-84 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

. ldentification Card for Use of
Resident Citizen in the United

States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the

Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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EMPLOYEE DIRECT DEPOSIT AUTHORIZATION

Employee Name: _ ) .H ] ﬁ___ Effectivilza_te: _1[
Address: City/State / Zip: ) —
Birth Date: | T “gécial Security Number: B '
Phone: T Email: " B

CHOOSE YOUR METHOD OF DIRECTDEPOSIT: e
O I request my payroll deduction / direct deposit be placed in the following account(s): i

P e e OUNT / NET .
BANK / CREDIT UNION | BANK ABA# ACCOUNT# In———y | YPRCFADBOUNT
i B a T i :
oo g i 43 . T . or O 100% O Checking.
Sy T T T S T O Savings
. . or [ 100% O Checking .
PLEASE PROVIDEA VOIDED GHECK FOR EACH CHEGKING ACGOUNT LISTED ABOVE, .~ . . |
AND / OR: 7 e _ e =
WE_X«-'Hani_ 'Gard Issuance Authorization Form oo el L lele }
- = sk e S S e L L - e H St bt e ’ !
Financial Institution Name: The WEX Bank | DEDUCTION
oo o O SR SR, R i o w g bessse d pEe § ok gl AMOUNT /
Direct Deposit Account Number: NET PAY
|
| 353 - O$ :
(Card ID on front of envelope) : !
= . or ;
_To be assigned and entered by MY EMPLOYER "
0 100% |
! F
Routing Number: 124085244 :

R R R e T e

I authorize MY EMPLOYER to withhold the indicated amount(g), if available, from my pay, and deposit diractly into the account(s)
..Shown and/or | hereby authorize MY EMPLOYER to .2ssign a WEX rapid! PayCard and initiate ¢redit eniries and any correcting___
entries to my assigned WEX rapid! PayCard account. The direct deposit(s) will be made on each payday, unless | notify MY

EMPLOYER in writing of my intent to cancel. Upen MY EMPLOYER's receipt of a request to cancel a direct deposit authorization, it
shall become effective after a reasonable opportunity to act upon it.

In the event funds are deposited erroneously into m

Y account, | authorize MY EMPLOYER to debit my account(s) not to exceed the
original amount of the credit.

| understand that MY EMPLOYER reserves the right to refuse any direct deposit request. | also understand that all direct deposits

are made through the Automated Claarihg House (ACH), and that funds availability is subject to the terms and limitations of the ACH
as well as my financial institution,

"Note: If sending this form electronically,

please type your initials and the last 4 digits of your social security number in the signature field. If sending or
faxing a paper copy,

please print out and sign your name(s) in the signature box.

Employee Signature: Date:




EMERGENCY CONTACT INFORMATION

IN CASE OF AN EMERGENCY YOU WOULD LIKE US TO
CONTACT PERSON LISTED BELOW

NAME _

—— —

PHONE NUMBER_




