Citiwide Professional
Services, Inc.
Employment Application

Applicant Information ‘ g

Full Name:

Date:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email
Date Available: Social Security No.; Desired Salary:$
Position Applied for:
Are you a citizen of the United States? D [: If no, are you authorized to work in the U.S.? D D

Y]
Have you ever worked for this company? :l I If yes, when?

i
Have you ever been convicted of a felony? D

If yes, explain:

High School: Address:

From: To: Did you graduate? 1—| Diploma:
College: Address:
From: To: Did you graduate? D I:I Degree:
Other: Address:
From: To: Did you graduate? D D Degree:

'References : L

Please list two professional references.

Full Name: Relationship:

Company:
Address:

Phone:




Full Name: Relationship:

Company: Phone:
Address:

Company: Phone;
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

Yp~
May we contact your previous supervisor for a reference? D

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? (. ]

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 1:'0 your employer. 2 @ 2 6

Internal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name (b} Social security number

Enter Address Does your name match the

Personal name on your social security

i card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{e) |:[ Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
I:I Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year, ot have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . : 5 &6 3

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
afic Other P200. . . - - s s maEEs % s £ F 3« [TYE
Credits (k) Multiply the number of other dependents by $500 . . . 3(b) |$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

totalhere . .o o owowon oo o e w w2 v w o s owoi % 5 %5 &8 5 5 | B IS
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . | 4(b) [$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5 Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here -

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

Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



NEW Department of Taxation and Finance 'T-2 1 0 4
YORK

stare Employee’s Withholding Allowance Certificate

2026 = New York State » New York City * Yonkers

First name and middle initial Last name Your Social Security number

Permanent home address (number and strest or rural routs) Apartment number Singlaor Hewd ot hovssheld D Married D
Married, but withhold at higher single rate

City, village, or post office Sils ZIP code Note: If married but legally separated, mark an X in
the Single or Head of household box.

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ..... YesL! Nol[l
ATE YO BB B BT VORKBIETE . orensrmmusrermsaresssmrssme mssussssms onas osiosesesssessson s i messy e S wssicd v 8 5 5 s SO TS VTS Yes[ ] nNo[l

Before making any entries, see Note, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) | 1

2 Total number of allowances for New York City (from line 31, if USING WOTKSHEEE) ...cveeeeeereeeeeeeeemseeeeeeeeese e reenees 2

Use lines 3, 4, and 5 to have additional withholding per pay period under special agreement with your employer.

3 NEW YOTK SEAIE BIMOUNT .vieeeeeieeceeeeit ettt et s ne st e st esesrsae et esees e se e e e s s ee e s e s ee e e e et e e et e et e e 3
4 NEW YOTK CIEY BIMOUNT ...t st st bttt ettt st en et et e s e s e e enerennans 4
8 Yonkers SmMOURT o somesssmsssmss s e s s i s i i s et oo sre e e ettt et e emas s e s 5

| certify that | am entitled to the number of withholding allowances claimed on this certificate.

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employee’s signature Date

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it
if needed.

Note: Single taxpayers with one job and zero dependents, enter 0 on lines 1 and 2 (if applicable). Married taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in
the instructions. Visit our website at www.tax.ny.gov (search: it-2104-i) or scan the QR code.

Employer: Keep this certificate with your records.

If any of the following apply, mark an X'in each corresponding box, complete the additional information requested, and send an additional copy
of this form to New York State. See Employer in the instructions. Visit our website at www.tax.ny.gov (search: it-2104-j) or scan the QR code.

A Employee claimed more than 14 exemption allowances for New York State ............. A D

B Employee is a new hire or a rehire ... B |:| First date employee performed services for pay (mmddyyyy) (see Box B instructions): 1 f

You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com/At/login.

Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500
using the online reporting website www.nynewhire.com/#/login, not Form |T-2104.

Are dependent health insurance benefits available for this employee? ............. Yes D No D

If Yes, enter the date the employee qualifies (mmddyyyy): I j

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.) | Employer identification number

www.tax.ny.gov/r/it2104i-2026



Employment Eligibility Verification USCIS

3 Form I-9
Dep_a.rtmen.t of Homel.and .Securlt}_f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national arigin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/fyyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or N :

fines for false statements, or the D ¥ RS DR

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)

connection with the completion of | [] 3. A lawful permanent resident (Enter USCIS or A-Number.) [

this form, | attest, under penalty D - ; : -

of perjury, that this information, 4. An alien authorized to work until (exp. date, if any)

including my selection of the box

attestinggto !r,ny citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number iy Form 1-94 Admission Number - Foreign Passport Number and Country of lssuance
correct.

Signature of Employee Today's Date (mm/ddiyyyy)

Section 2. Emf?lo er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Docurnent Number (if any)

Expiration Date (if any) [] check here if you used an alternative procedure authorized by DHS to exammine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First E;,y of E‘mployment
employee, (2) the above-listed documentation appears to he genuine and to relate to the employee named, and (3) to the (miriddlyyyy}:

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, compiete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 01/20/25 Page 1 of 4
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A more human resource.”
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Employee Information Form

* Denotes required field
First Name *

LI TTTTTITTTTTT]

[TTTTT] [

Last Name *

LI TTTTTTTITITTITTTTTTd

P Ll Y]

Address 1*

Gender*

LTI TTTTTTTTITITTTTTTd

[TTTTT] [he [

Address 2

JNEEEREERNENEEEEEEER

HEEEER

I IIITII]

State *
L]

Zip *
HEEREN

Date of Birth *

Social Security Number *
HEGREGE

LI ]
Date of Hire *
| 1]

HEGEREERER

HgEEEE

LI T TTTTTTITTTITTITT]

LI LTI ETTTTTTTTTT]

Pay Rate (check one) * Amount * Tax Status (check one) *
[how o s [ITI11].[T]
Pay Frequency (check one) *
Weekly Bi-weekly DSemi-mnnthry DManthry Douarterly
Federal Filing Status (check one) *
Single DMan‘iad |:|Married - at Higher Single Rate AllowancesD:l
Additional Federal Withholdings (check one) *
/Additional Amount Withheld Flat $ Amount LJ | I I[ | I
DAddltional%Withheld DFlat%Amount Dj . [:D
State Filing Status (check one) *
Same as Federal DSingle DMarrled DMsrried - at Higher Single Rate AllowancesDj
Additional State Withholdings (check one) *
Additional Amount Withheld DFlaisAmount | | I | |l [ |
DAddItional‘% Withheld DFM%Amount ED ) ED
Direct Deposit Information
Bank Routing # * Bank Routing #
LITTLTTTT] AEENEAENN
Bank Account # * Bank Account #
ENURNENESENENEEES NENNASENERENRERAR
Account Type (check one) * Account Type (check one)
Checking Savings Checking Savings

Deposit Amount (check one) *

[dpemas [T T T1.[T]
[ Jpansrs [T1.[1]

Full Amount

Rev 11/2016

Deposit Amount (check one)

[Jrews [TTT7.
DPartial% ]

Remainder

Ll
[11.01]
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