10 2o | Staffing, Limdited

REFERRAL BONUS FORM

EMPLOYEE & REFERRAL SOURCE

Your Full Legal Name:

Your Date of Birth:

Name of Employee who Referred You:

The Referring Employee's Phone Number:

REFERRAL EXCEPTIONS

If you do not have a current employee that is referring you for this position, you will be listed as "referred by"
and an employee of the company's choice will be named and receive the referral bonuses from your
employment. The employee the company choose is solely at the company's discretion and will not be
changed once entered. If you do not have a referring employee to list, please explain in detail how you
became aware of this position.

DO NOT WRITE BELOW THIS LINE - COMPANY USE ONLY

Referral ID #: | Date of Referral:
Referring Employee's ID #:
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