
 
 

Client Company                    

City State                            

W/C Code     

 
 

Employee SSN    

Employee DOB    
ABS1, Inc 

dba  
National HR Solutions, Inc. 

APPLICATION FOR EMPLOYMENT 

Method and Rate of Pay 
(Select ONE) 

Hourly/Rate  

Salary/Amount   

Piecework Rate/Amount   

 

The information contained in the Application for Employment is vital to your employment with ABS1, Inc. dba PEO and National HR 
Solutions, Inc. (hereafter any and all of which will be referred to as PEO). All documents must be filled out completely and signed by you 
BEFORE an offer of employment can be extended. You will be considered for employment without regard to race, color, religion, sex, 
national origin or age. 

 
ONE OR MORE OF THE FOLLOWING CONDITIONS MET BY AN EMPLOYEE CONSTITUTES A VOLUNTARY QUIT CONNECTED 
WITH THE WORK AND UNEMPLOYMENT BENEFITS MAY BE DENIED: 

1. Failure to call PEO at the end of the assignment with notification of your availability, regardless of the reason of separation with the client; 
2. Failure to call three (3) times weekly when not on assignment. (561-743-9273); 
3. Failure to notify PEO with your change of address or phone number; 
4. Refusal or failure to accept a suitable work assignment based upon pay, qualification or location; and 
5. PEO receipt of an unemployment claim from you without prior notification of your availability. 

 
I. ACKNOWLEDGEMENT AND VERIFICATION 

By initialing and signing this application for employment I acknowledge and verify that I have received a 
copy of PEO's policies, have read, fully understand, and agree if hired to abide by these policies. 

 
I understand this information is not for payroll purposes only 

I have been advised and understand that if I am hired, I will be and employee of PEO and leased to 

one of its client companies. The client company will be my on-site employer and will direct the day 

to day activities of my employment. 

I have been advised and understand that PEO carries worker’s compensation insurance. I have 

received PEO's substance abuse policy and will comply. 

I have received the PEO Accident/Injury/Illness procedures. 

I understand and agree that either PEO or I can terminate our employment relationship at any time as 

I am an at-will employee of PEO. 

 
II. HIPPA Authorization 

I authorize PEO, or its agent, subsidiary or affiliate to obtain any medical records (excluding psychotherapy notes) 
from any physicians, hospitals and/or other health care providers concerning my care. I also authorize any physicians, 
hospitals, and/or other health care providers to furnish any medical records (excluding psychotherapy notes) concerning 
my care to PEO, or its agent, subsidiary or affiliate. This information is needed to evaluate my health condition and 
continued eligibility for employment and insurance coverage. I understand that the entities indicated above can request 
medical records for up to the past 10 years. I further authorize PEO, or its agent, subsidiary or affiliate to require me to 
submit to an alcohol or drug test following any on the job injury for which I seek medical treatment, and to receive the 
results. I understand that I may revoke this Authorization at any time by submitting written notice to PEO. 

 
 
 
 
 

Printed Name of Individual Signature of Individual Date 

   

   

   

   

   



I understand that the information disclosed by this authorization could be re-disclosed by the person receiving it and 
is no longer protected by federal or state legal privacy requirements. PEO, its affiliates, its employees, and officers are 
not legally responsible or liable for the re-disclosure of the information indicated on this authorization. 

 
III. Payroll Deduction Authorization 

 
By signing below, I authorize deductions when applicable to be made out of my paycheck for tools, uniforms, health 

insurance, errors in payroll, court ordered deductions, overpayments and any other work related deductions allowable by 
law. 

  
Applicant Signature Date 

 
IV. Wage Disputes 

 
I understand and agree that the client company is solely obligated to pay any wages for which the obligation to pay is 

created by an agreement, contract, plan or policy between the client company and myself and that PEO has not contracted 
to pay. 

  
Applicant Signature Date 

 
 

V. Arbitration 
 

I agree that my sole recourse for resolving any dispute with PEO arising under my employment, including but not 
limited to wage claims, shall be to arbitrate such dispute. Such arbitration shall be pursuant to the arbitration laws of the 
State of Florida and the rules, then obtaining, of the American Arbitration Association. Venue of any action shall be in 
Florida. PEO is based in Jupiter, Florida and Applicant acknowledges that this Agreement is to be partially performed in 
Jupiter, Florida. 

 

Applicant Signature Date 
 

In signing below, I acknowledge that I have read and understand all the terms of this Application for Employment 
 

Applicant Signature Date Phone Number 



EMPLOYEE DIRECT DEPOSIT AUTHORIZATION AGREEMENT 
[ACH CREDITS & DEBITS] 

 New Payroll Deposit; Change Deposit Information; [ ] Revoke Authorization; Date / / 

NAME SSN  - - 

EMPLOYER ID   - 

I authorize my employer or a payroll processor on my employer’s behalf to deposit any amounts owed me by initiating credit 
entries to my account at the financial institution (the ”BANK”) indicated below. Further, I authorize BANK to accept and credit 
entries indicated by COMPANY to my [ ]Checking [ ]Savings account (select one). I acknowledge the deposit of any amount is 
an advance of funds on behalf of my employer and the responsibility of my employer and not that of a payroll processor, if any, 
and is subject to the successful collection of the funds by the processor from my employer’s account. If my employer does not 
make available to the processor the funds that were advanced to make the deposit into my account I authorize the processor to 
debit my account to recover said advance. I agree to hold the processor harmless from loss and to indemnify it, limited to the 
amount of the deposit. I also authorize my employer or the processor, if any, to debit my account in the event of a credit which 
should not have been made for an amount not to exceed the original amount of the erroneous credit. 

Complete Sections 1, 2 and 3 as applicable 

SECTION 1 - CHECKING ACCOUNT; Attach a Voided Check 

BANK NAME City  State 

I wish to deposit $  .00 or  Entire Net Pay 

TRANSIT/ABA NO. ACCOUNT NO. 

ATTACH VOIDED CHECK HERE 

The numbers on the bottom of your voided check are used 
to make the electronic funds transfer directly to your account. 

************************************************************************************************************************************************** 
SECTION 2 - SAVINGS ACCOUNT: Call Your Bank To Obtain the Following Information: 

BANK NAME City State 

I wish to deposit $  .00 or Entire Net Pay 

SAVING BANK/ROUTING OR TRANSIT NUMBER (THIS MUST BE 9 DIGITS) 

EMPLOYEE SAVINGS ACCOUNT NUMBER   
************************************************************************************************************************************************** 

SECTION 3- PAYCARD ACCOUNT ENROLLMENT INFORMATION  

Date of Birth: / /  Employee ID: 

Address 1:  Address 2:   

City:  State:  Zip: - 

Home Phone: ( ) - Work: (  ) - 

E-mail Address: Confirm E-mail Address: 
************************************************************************************************************************************************** 
This authority is to remain in full force and effect until COMPANY and BANK have received written notification from me of its 
termination in such time in such manner as to afford COMPANY and BANK a reasonable opportunity to act on it. 

 EMPLOYEE SIGNATURE DATE 

A COPY OF THIS AGREEMENT MUST BE GIVEN TO THE EMPLOYEE. NOTE: ALL WRITTEN DEBIT AND CREDIT 
AUTHORIZATIONS MUST PROVIDE THAT THE EMPLOYEE MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING 
THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION. 

061704 Version 

Version 16.03.10.001 


















