
ALL POTENTIAL EMPLOYEES ARE EVALUATED WITHOUT REGARD TO RACE, COLOR, RELIGION, GENDER, NATIONAL 
ORIGIN, AGE, MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB RELATED HANDICAP OR ANY OTHER 
LEGALLY PROTECTED STATUS.�

 Position Sought: SECURITY GUARD              hourly rate: __________ (initial)___________�
How did you learn about the position? (circle)  CraigsList   Web Search     Referral _____________  Other ______________

Name_____________________________________________________________Social-Security_____________________________ 

Address______________________________________________ City________________________ State________ Zip__________

Cell  Phone_________________________ Home Phone___________________ Other Phone________________________________

Email Address: ________________________________________ Alt email ______________________________________________

Are you a U.S. citizen, or are you otherwise authorized to work in the U.S. without any restriction? [    ] Yes [    ] No 

Have you ever been convicted of a felony? [    ] Yes [    ] No     If yes, please describe circumstances: __________ 

BSIS Guard Card Number  ________________________________________ 

Other training, certifications, or licenses held: ______________________________ _________________________________ 

: ______________________________ _________________________________ _________________________________�

EDUCATION - TECHNICAL TRAINING - CERTIFICATIONS�
School Name� Location� Years Attended� Degree Received� Major�

SECURITY RELATED EMPLOYMENT  (Most Recent First.)�

1. Employer_________________________________________________________Job Title________________________________
Dates Employed_________________________________________ Duties Performed _____________________________________
City ________________________State_________  Reason for Leaving _______________________________________________

2. Employer_________________________________________________________Job Title________________________________
Dates Employed_________________________________________ Duties Performed _____________________________________
City ________________________State_________  Reason for Leaving _______________________________________________

3. Employer_________________________________________________________Job Title________________________________
Dates Employed_________________________________________ Duties Performed _____________________________________
City ________________________State_________    Reason for Leaving _______________________________________________
ACKNOWLEDGMENT AND AUTHORIZATION 

I certify that answers given herein are true and complete to the best of my knowledge.�
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.�
This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond 
this time period should inquire as to whether or not applications are being accepted at that time.�
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, 
which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this 
“at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an 
authorized executive of this organization.�

In the event of employment, I understand that false or misleading information given in my application�
or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.�

_________________________________________       ___________________�
Signature of Applicant  Date

APPLICATION FOR 
EMPLOYMENT�

Administrator
Sign Here



 
Instructions-how to digitally sign: 
 

1. In the PDF toolbox click the Markup tool to sign.  
   

 

2. In the markup toolbar click Sign.   
Follow instructions to select or create (draw) signature. 

 
 

3. File > Save the filled-in PES-employment package. 
 
 

4. Email employment package as attachment to: 
 ervin@executivedetailsolution.com 

 
 

mailto:ervin@executivedetailsolution.com


     

Form 1099-NEC

(Rev. January 2022)

Nonemployee 
Compensation

Copy 1

For State Tax 
Department

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0116

For calendar year
20

VOID CORRECTED
PAYER’S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no.

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

Account number (see instructions)

1 Nonemployee compensation

$
2 Payer made direct sales totaling $5,000 or more of 

consumer products to recipient for resale

3

4 Federal income tax withheld

$
5 State tax withheld

$
$

6 State/Payer’s state no. 7 State income

$
$

Form 1099-NEC (Rev. 1-2022) www.irs.gov/Form1099NEC



Instructions for Recipient
You received this form instead of Form W-2 because the payer did not 
consider you an employee and did not withhold income tax or social 
security and Medicare tax.

If you believe you are an employee and cannot get the payer to correct 
this form, report the amount shown in box 1 on the line for “Wages, 
salaries, tips, etc.” of Form 1040, 1040-SR, or 1040-NR. You must also 
complete Form 8919 and attach it to your return. For more information, see 
Pub. 1779, Independent Contractor or Employee.

If you are not an employee but the amount in box 1 is not self-
employment (SE) income (for example, it is income from a sporadic activity 
or a hobby), report the amount shown in box 1 on the “Other income” line 
(on Schedule 1 (Form 1040)).
Recipient’s taxpayer identification number (TIN). For your protection, this 
form may show only the last four digits of your TIN (social security number 
(SSN), individual taxpayer identification number (ITIN), adoption taxpayer 
identification number (ATIN), or employer identification number (EIN)). 
However, the issuer has reported your complete TIN to the IRS.
Account number. May show an account or other unique number the payer 
assigned to distinguish your account.
Box 1. Shows nonemployee compensation. If the amount in this box is SE 
income, report it on Schedule C or F (Form 1040) if a sole proprietor, or on 
Form 1065 and Schedule K-1 (Form 1065) if a partnership, and the 
recipient/partner completes Schedule SE (Form 1040).

Note: If you are receiving payments on which no income, social security, 
and Medicare taxes are withheld, you should make estimated tax 
payments. See Form 1040-ES (or Form 1040-ES (NR)). Individuals must 
report these amounts as explained in these box 1 instructions. 
Corporations, fiduciaries, and partnerships must report these amounts on 
the appropriate line of their tax returns.
Box 2. If checked, consumer products totaling $5,000 or more were sold 
to you for resale, on a buy-sell, a deposit-commission, or other basis. 
Generally, report any income from your sale of these products on 
Schedule C (Form 1040).
Box 3. Reserved for future use.
Box 4. Shows backup withholding. A payer must backup withhold on 
certain payments if you did not give your TIN to the payer. See Form W-9, 
Request for Taxpayer Identification Number and Certification, for 
information on backup withholding. Include this amount on your income 
tax return as tax withheld.
Boxes 5–7. State income tax withheld reporting boxes.
Future developments. For the latest information about developments 
related to Form 1099-NEC and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/Form1099NEC.
Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for 
no-cost online federal tax preparation, e-filing, and direct deposit or 
payment options.



Instructions for Payer
To complete Form 1099-NEC, use:
• The current General Instructions for Certain 
Information Returns, and 
• The current Instructions for Forms 1099-MISC and 
1099-NEC.

To order these instructions and additional forms, go 
to www.irs.gov/EmployerForms.
Caution: Because paper forms are scanned during  
processing, you cannot file certain Forms 1096, 1097, 
1098, 1099, 3921, or 5498 that you print from the IRS 
website. 

Filing and furnishing. For filing and furnishing 
instructions, including due dates, and to request filing or 
furnishing extensions, see the current General 
Instructions for Certain Information Returns.
Need help? If you have questions about reporting on  
Form 1099-NEC, call the information reporting customer 
service site toll free at 866-455-7438 or 304-263-8700 
(not toll free). Persons with a hearing or speech 
disability with access to TTY/TDD equipment can call 
304-579-4827 (not toll free).
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