
 
 
 

 
 
 
 
 

Forest Lakes 
Fire District 
Employment 

Packet 
 

Applicant: some of the forms are 
two sided – please fill out both 

sides. All forms must be completed. 
Thank you! 

 
**Two Pieces of Identification are required with this 
employment application. List of acceptable id is 
listed on the back cover of Form I-9 Employment 
Eligibility Verification.   
 
** Attach legible copies of all CERT cards AND valid 
Identification cards as stated above.  

NAME: __________________________ 
 
EMPLOYEE#: ________________ 
 
DIV: ________________ / _________ 
 
DATE APP GIVEN: ______________ 



 EMPLOYMENT APPLICATION  
 PLEASE PRINT 

APPLICANT INFORMATION  

Full Name:                 Date:       
 Last First M.I. 

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 

Phone: (     )       E-mail Address:       

Date Available:       Social Security No.:       Cell Phone#  (       )       

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?       

Have you ever been convicted of a felony? 
YES 

 
NO 

  
If yes,explain:       

EDUCATION 
High School:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       
 

REFERENCES – NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR  
Please list three references. 
Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    
Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    
Full Name:       Relationship:       

Company:       Phone: (     )       

Address: 
      
 

PREVIOUS EMPLOYMENT 
Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      
Responsibilities:       
From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Forest Lakes Fire District 
P.O. Box 1808 
Forest Lakes, AZ 85931 
Phone# 928-535-4644 Fax# 928-535-5448 
 



PREVIOUS EMPLOYMENT CONTINUED  
Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       
From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       
From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 IN CASE OF AN EMERGENCY – NOTIFY  
NAME:   Phone#  
 
 
NAME:            Phone#   

DISCLAIMER AND SIGNATURE 
 
I certify that my answers are true and complete to the best of my knowledge.  
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release. 
 

Signature:  Date:  

    
“APPLICANT - DO NOT WRITE BELOW THIS LINE” 

 

Interviewed By: ________________________________________________________________Date: ____________________ 
 
Remarks:______________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________  

Hire Date: ______________   Start Date: _________________   Position: ________________ 

 

Employee # Issued:  _____________  Input Into Online Employer: _____________ On Roster: ______________ 

 

Employee File Made: ____________  Other: __________________________________________________________ 



Candidate Name (Print) Date  Candidate Signature

By FLFD (Name Print)                                                    Date  FLFD Personnel Signature Rev:04-12-18

By signing below, the candidate/potential employee understands & agrees to the content of the Review & Challenge Notice, the 
Criminal Justice Information, Criminal History Record Information, Pre-Employment Drug Testing and Probation Period of 
Employment. 

As a candidate who has accepted a contingent job offer from the Forest Lakes Fire District you are also subject to a pre-employment drug 
and alcohol test. Applicants who test positively for the presence of drugs and/or alcohol will be discontinued from the application process. 

You have the rignt to expect that officals receiving the results of the criminal history record check will use it only for authorized purposes 
and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established 
by the Nation Crime Prevention and Privacy Compact Councel. 

Federal Laws, State Laws and the Forest Lakes Fire District policy does not permit us to provide you a copy of the record; however you 
may obtain a copy of the record by visiting https://www.fbi.gov/services/cjis 

Written Notification of Pre-Employment Drug Testing  

Written Notification of Probation Period of Employment  

A candidate's first six (6) months of employment are on a trial basis and are considered a contiuation of the employment selection 
process. The six (6) month probationary period provides the district an opportunity to observe and evaluate the capacity of the employee, 
which includes the employee's ability to satisfactorily perform the essential funtions of his/her job; and to observe and evalute the 
employee's work habits and conduct, including attendance and the employee's relationship with coworkers, superiors and the community 
in which we serve.  During this probationary period the District may terminate employment immediately, with or without cause and with or 
without notice. Likewise, the employee may also terminate his/her employment at any time, with or without cause and/or notice. The six (6) 
month probationary period is not a term of employment and is not intended, nor does it, impact the at will nature of the relationship 
between the District and the employee. 

FOREST LAKES FIRE DISTRICT 
Criminal Justice Information, Criminal History Record Information, Pre-Employment Drug Testing & Probation Period of 

Employment.  

As a candidate who has accepted a contingent job offer from the Forest Lakes Fire District you are now subject to a national fingerprint-
based criminal history record check, as part of  the pre-employment process, for a noncriminal justice purpose (such as an application for 
a job or license, an immigration or naturalization matter, security clearance, or adoption) you have certain rights which are listed below. 

Written Notification of Non-Criminal Justice Candidates Privacy Rights

*You must be provided written notification that your fingerprints will be used to check criminal history records of the FBI.

*If you have a criminal history record, the officials making a determination of your sutability for the job, will provide you the opportunity to 
complete or challenge the accuracy of the infomration in the record. 

*The officals must advise you that the procedures for obtaining a change, correction, or updating of your criminal history record are set 
forth at Title 28, Code of Federal Regulations (CFR) Section 16.34.

*If you have a criminal history record, you should be afforded a resonable amount of time to correct or complete the record (or decline to 
do so) before the officals deny you the job based on information in the criminal history record. Forest Lakes Fire District will allow you two 
(2) weeks from the date of discovery to correct state and federal criminal history. 

Applicant Review and Challenge Notice

You are receiving the Applicant Review and Challenge Notice to inform you that your fingerprints will be used to check the criminal history 
records of the FBI through the results of your Arizona Department of Public Safety Fingerprint Background Check.  You may obtain a copy 
of your criminal history record and challenge the record by following the steps below.

1) To obtain a copy of your Arizona criminal history in order to review/update/correct the record, you can contact the Arizona Department
of Public Safety Criminal History Records Unit at (602) 223-2222 to obtain a fingerprint card and Review and Challenge packet.
Information on the review and challenge process can be found on the DPS website (www.azdps.gov). This will check the Arizona criminal
history ONLY.

2) For a copy of an FBI criminal history record: U.S. Department of Justice Order rules and federal law allow the subject of an FBI record
to request a copy of his/her own criminal history record. The individual may submit fingerprints, an Applicant Information Form, and
payment directly to the FBI. The procedures for obtaining a change, correction, or updating of your FBI criminal history record are set forth
in Title 28, Code of Federal Regulations (CFR), Section 16.30 through 16.34. Information on how to review and challenge, submittal
forms, checklists, and more information on your FBI criminal history record can be found at www.fbi.gov under “Services” and then
“Identity History Summary Checks” or by calling (304) 625-5590.  

Please initial and acknowledge that you have been advised of how to review/challenge your criminal history record.  

Please initial and acknowledge that you understand that you have the right to agree to either obtain or decline to provide our 
agency upon request, authentic documentation to a criminal history record in the event of a “No Dispo Recorded,” (no 
disposition on file for that arrest) or if you deem the information has been inaccurately reported within your criminal history 
record within 2 WEEKS of notification  upon determination of your suitability for employment, license, or volunteering.



 

52-155-0069 

Forest Lakes Fire District 

P.O. Box 1808 

Forest Lakes  AZ  85931 1808 

info@flfdaz.com 928-535-4644 Administration 





Administrative Assistant

Allen Roxanna Forest Lakes Fire District

1522 Merzville Rd - PO Box 1808 Forest Lakes AZ 85931
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**Minimum deduction amount is 6% - if you want more than 6% elect percentage below.

RAllen
Typewritten Text

RAllen
Typewritten Text
X

RAllen
Typewritten Text
**FLFD OPTED OUT OF SOCIAL SECURITY IN MARCH 2015 - MINIMIMUM EMPLOYEE CONTRIBUTION IS 6% WITH A COMPANY MATCH OF 1.5% ANNUALLY. 
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David V. Rodriquez, Fire Chief
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THIS FORM IS ONLY USED IF YOU DO NOT LIST YOUR SPOUSE AS A PRIMARY BENEFICIARY              ON THE BENEFICIARY DESIGNATION FORM. 
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Forest Lakes Fire District Disclosure Statement  Page 1 

Forest Lakes Fire District 
Personnel  

Disclosure Statement 
 

Name (Print) 
 
 

The Arizona Revised Statutes place some restrictions on potential conflicts of interest, including 
disclosure of confidential information, business interests, and employment of relatives(1).  To determine 
that you are in compliance with these provisions, you are required to complete the following 
information when you are first elected to the Forest Lakes Fire District Board of Directors, and any time 
there is a change in this information.  This document will be retained with District records. 
 
Outside Employment 
 

 I am not engaged in any outside employment 
 

 I am employed at: 
 
Name of Employer _______________________________________________________ 

 
Summary of Duties, Work Schedule _________________________________________ 
 
______________________________________________________________________ 
 
 

Business Interests 
 
Are you involved in any ownership, employment, public or private affiliations, or special 
arrangements which may have a substantial interest in any contract, sale, purchase, or service 
involving the Forest Lakes Fire District? 
 
 No 

 
 Yes.  Please describe:  _____________________________________________ 

 
 

Are any of your relatives(1) involved in such activity? 
 
 No 

 



Forest Lakes Fire District Disclosure Statement  Page 2 

 Yes.  Please describe:  _____________________________________________ 
 
 

Relatives at Forest Lakes Fire District 
 

Are any of your relatives(1) currently employed by the Forest Lakes Fire District? 
 
 No 

 
 Yes.  Please list names, relationships, and their positions with the District:   

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

 
 
 
 
 
I understand that if there are any changes to the above information, I am responsible for submitting a 
new disclosure form. 
 
 
_______________________________________             _______________________________ 
Signature       Date 
 
 
 
 
 
 
 
 
 
 
Notes:   

(1) RELATIVE means:  spouse, child, grandchild, parent, grandparent, brother or sister of the whole or half 
blood and their spouses, and parent, brother, sister, or child of a spouse, pursuant to Arizona Revised 
Statute ~38-502. 

(2) Specific information on Conflict of Interest for fire district board members can be found in Chapter 8 of 
the AFDA Handbook. 

 





PayTech, Inc. 

Direct Deposit Authorization Form 

 
 

Company Name:        ____________________________________________________________________ 

 

Telephone No.            ____________________________________________________________________ 

   

Employee Name:         ___________________________________________________________________ 

 

Employee No.:             ___________________________________________________________________ 

 

Department:               ___________________________________________________________________ 

    

Division:                      ___ ________________________________________________________________ 

 

I hereby authorize Pay-Tech, Inc. to deposit my pay directly into the bank account (s) listed below.  I have attached a 

voided check for my checking account and/or deposit slip for my savings account so bank transit and account numbers 

can be verified. 

 

 Upon notification, I authorize Pay-Tech to correct any erroneous payment or overpayment to my account(s) by 

withdrawing funds in the amount of the excess payment. 

 

This authorization remains in effect unit Pay-Tech; Inc. has received written authorization from me of its termination or 

change. 

 

Employee Signature:  ______________________________________________Date:_________________ 

Note:  You can put a set amount or the whole check to a specific account.  For every account setup on 

direct deposit a voided check is a must to process. 
  

Financial Institution/Account Number(s): 

 

Account 1:     Checking    Savings    Amount Deposited: _____________ 

  

Account Number: ____________________   Routing Number:  ____________________ 

 

Account 2:    Checking    Savings    Amount Deposited: _____________ 

  

Account Number: ____________________   Routing Number:  ____________________ 

 

Account 3:     Checking    Savings    Amount Deposited: _____________ 

  

Account Number: ____________________   Routing Number:  ____________________ 

 

Note: In case of direct deposits to joint accounts that both account holders to sign checks or authorize payments, other 

account holder must indicate his/her agreement with the above term and the employee’s direct deposit authorization by 

signing below. 

 

Name of Joint Account Holder:___________________________________________________________ 

 

Signature of Joint Account Holder:________________________________________________________ 

 

Date: _________________________________________________________________________________ 

 

ATTACH VOIDED CHECK (s) HERE: 

 

*If you have more than three accounts please use an additional forms 

 

 

VOIDED CHECK(s) 

PAY-TECH, INC. 10/98 

Forest Lakes Fire District 

928-535-4644

n/a

n/a

100%XX



SCREENED ITEMS QTY SIZE COLOR COST PRICE

SHORT SLEEVE T-SHIRT with pocket S-XL 7100 $16.75 $0.00

SHORT SLEEVE T-SHIRT with pocket XXL+ $19.75 $0.00

LONG SLEEVE with pocket T-SHIRT 8100 $21.75 $0.00

LONG SLEEVE with pocket T-SHIRT XXL+ $24.75 $0.00

SHORT SLEEVE T-SHIRT NO pocket S-XL 5100 $13.75 $0.00

SHORT SLEEVE T-SHIRT NO pocket XXL+ $16.75 $0.00

LONG SLEEVE NO pocket T-SHIRT  6100 $17.75 $0.00

LONG SLEEVE NO pocket T-SHIRT XXL+ $20.75 $0.00

SHORT SLEEVE POLO SHIRT $0.00 $0.00

SHORT SLEEVE POLO SHIRT XXL+ $0.00 $0.00

LONG SLEEVE POLO SHIRT $0.00 $0.00

LONG SLEEVE POLO XXL+ $0.00 $0.00

SWEATPANT $0.00 $0.00

SWEATPANT XXL+ $0.00 $0.00

HOOD/ZIP SWEATSHIRT  F282 $49.00 $0.00

HOOD/ZIP SWEATSHIRT XXL+ $52.00 $0.00

CREWNECK SWEATSHIRT F280 $39.00 $0.00

CREWNECK SWEATSHIRT XXL+ $42.00 $0.00

ADDITIONAL ITEMS                                        WE 
WILL CHECK FOR AVAILABILITY QTY SIZE COLOR COST PRICE

 1/4 Zip Sweatshirt ST283 S-XL $3.00 more for 2X $47.00

Shorts ST310 S-XL $3.00 more for 2X $18.00

ADDITIONAL ITEMS OR NOTES:

SUBTOTAL $0.00

TAX 8.3% $0.00

TOTAL $0.00

FIRST NAME:  

CITY/STATE/ZIP: EMAIL:  

FOREST LAKES FIRE DEPT.

LAST NAME:  

PATCH? YES  or  NO    (CIRCLE ONE)

TYPE OF PATCH: CFR / EMT / MEDIC  (CIRCLE ONE)

PLEASE PRINT INFORMATION!! 

DAYTIME PHONE:

 IF YOU GO OVER ALOTMENT FlagT WILL CONTACT YOU FOR PAYMENT 

Personnel: POC: $72  OnDuty Staff: $96 (including tax)

FLFD PERSONNEL - BELOW IS YOUR ANNUAL ALOTMENT
EMAIL TO: info@flagt.com       Phone# 928-226-9800

HOME ADDRESS: 




