From Ta YES D NO [] Degree

Date:

_ ) O Internet
Position Desired: O WalkIn

APPLICANT INFORMATION ,
Last Name First

Street Adc[ress

Cit,'y

Phnne

:Data Available ﬁz"ia' Secunity

Areyoua c:hzen of the Umted States?  YES I:] NO D

'_companv? -

Have you. ever been c.f,wvlcted afa

worked for,h|s YES [] NO IE

¥ee D NO D éxplam o

 High School Address

_h.‘jgraduate? ) _
Coilg‘ge Address

;From To :_Didryp'u YES D NO [0  Degree

. graduate?

Other Address

From To

REFERENCES?

Futl Name ' Relah'gns_h]p

Company Phane (‘

Address

Full Name

DO NOT WRITE BELOW THIS LINE_

YES [j NO [] Degree

Relationship

How did you hear about us?

O Referral:
O Yellow Pages

,_Full Name Reiatlunsmp

Transportation:
Hourly Pay:

Shift Desired:
Employment Status:

Notes:

Attitude:

Appearance:

i 234 5Best

1 2 3 4 .5Best




PREVIOUS EMPLOYMENT

Cemgany Phone ( )
Address Supervisar

St e B s s e e S_tartlng_ ot o — it 2
Job Title =nring
TR — e SAEY® . Salary S
ReSpDﬂSlbllitIES
From To Reason for Leaving
Tr[;;\;é“éontact yourprevious supervisor fora  ue. o o T T T
reference? e A S YES EJ h E :
Cun_mar_az__ _ Phone ( b
: Adtjress Sup'ewnsnr

- o T Saring . deg LT
Job Title = ¢ L

e _salary S salay

Respunsahi[thes

From To Reason for. Leav:ng
Mayw"':' cnntact yourprevmus superwsor for a B
refetence? = YES 3 No [
Comparty Plione C )
Address Supervisor
e T T T Stating =, Ending e
Job Tit! i
a i » Salary B $ e N Salary __;$_ o .
Respansibilities
Frum To Reasan far Leav:ng |
Mav we contactvaur prevmums_s—uparwsur fora L T B
reference? .. . YES E:I_ NO E

DISCLAIMER AND SIGNATURE

I cemfy that my answers are true and compiete to the hesk of my" ﬁnowledge

If this application feads ta employmient, T understand that false ar misleatfing information n my-application or interview

may restilt in my ralease.

Slgriature




N Employee Orientation Cheeldist
**PLEASE INITIAL AFTER READING EACH STATEMENT#*

Tunderstand that [ must be professional as well as on time and dressed appropriate for work every day.

['understand this is a temporary position. While there is & possibility of this pcs_{tion to become a temporary-to-
permanent position, Corporate Temps cannot guarantee & permanent position, regardless of my performance.

___ Punderstand, ifthe position does transition tato a permianent position, [ will be required to work at least twelve
(12) weeks 48 a tempotary employee.

Uuﬁéy;np cirumstances am [ to request or accept employment from the client unless it has been approved by
Coiporate. Temps.

__ Luaderstand that failure to advise Corporate Temps of my resignation prior to 43 hours of my end- date
constitutes a ‘no-call-no show, Therefore, T will be paid at minimum wage for the hours I've completed within that
particularpay period.

If you are injured on the job, please contact Corporate Temps immediately, We will provide instructions to
you.

[understand that [ am a Corporate Temps employee. T understand that I will b paid by Corporate Temps,
weekiy o Friday(s). I understand that my hours must be entered into the timekeeping systesm no later than nood oa
Mondays(s).

[ understand that if I a1l to enter my hours into the timekeeping system by noon on Monday(s), my payroll
check will be delaved.

__ [ understand, as a Corporate Temps employee, I'm requited to enroll in Direct Deposit,

[ understand if I'm terminated from an assignment due to performance/conduct issues, lack of professionalism
and/or tardiness/absentecism issues, my unemploytent benefits may be affected.

I understand that T am eligible for Eﬁsura;lce-Cnverage after 90 vD'ays.Gf Employment,

IELam late or absent from the assignment, [ am obligated to contact Comporate Temps, T am calling outside
of normal business hours, I will feave A message.

_ understand that Cnrporate 'Eemps policy is to submit my availability twice per week via the company

[ understand that the only-way formy a\-ailabdnty fo-be submitted i§ thru (wiwiw.corporatetemps: com) NO
EXCEPTIONS, IfI fail to do $o, [ undzrstand that my unemployment benefits may be affected.

. Pundetstarid if [ fail to submit my availability twice per week, Corporate Temps will consider that as a
voluntary quit.

[ understand that T'will not solicit employment from the client in which Corporate Temps has dssigned me to,
or fmm other agencies oa site at assignment location.

L , have read and understood the above rules and regulations. I agree
to abide by them as Loutr aslam employed with Corpom.t-: Temps.

Signature ' . Date



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

o , N , OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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 origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form |- no later than the first
day of employment, but not before accepting a job offer. = 5

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Otl-:er Le;st.Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
ESEEEEEE N

| am aware that federal law Check ane of the following hoxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment andl/or
fines for false statements, or the
use of false documents, in
connection with the completion of | |
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States

A noncitizen national of the United States (See Instructions.)

A lawful permanent resident (Enter USCIS or A-Number.) [

.

Fal ol R B

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check ltem Number 4., enter one of these:

immigration status, is true and USCIS A-Number B Form |-94 Admission Number - Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Se’C_tion"Z.__E.mi{Jl_Oyer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee’s first day mployment, 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. : = 2o :

ListA R Liste AND ListC

Dacument Title 1

,Q_dwme_ﬁt. Number (if any)

Expiration Date (ifany) = &
lﬁbcufne’nt Title 2_(i_f ?ﬁif) Additional Information

Issuing f_\utﬁoﬁt_y :

cume_r'it N.ufh_bér (if any)

xpiration Date (fany) =

pbpqﬁéni TI't.Ie3 Uf aﬁyl

féél:irqg_AiFthoﬁt_y

Document Number (if any)

:Ex____pi'ra'ﬁon Date (if any) |:[ Check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Firstfl;)ay of E.mpluyment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddiyyyy):

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/ddiyyyy)
Employer's Business or Crganization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9  Edition, 08/01/23

Page | of 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Estahlish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

3. Foreign passport that contains a
temporary I-5651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Autharization Document
that contains a photograph (Form I-766)

5. For an individual tempararily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form [-94 or Form [-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status ar parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form |-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,

unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

. Military dependent's 1D card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

~N | &

. U.S. Coast Guard Merchant Mariner Card

[e-]

. Native American tribal document

4. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

9. Driver's license issued by a Canadian
government autharity

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization dacument

issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

¢ Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form |-84 issued to a lawful
permanent resident that contains an
I-651 stamp and a phatograph of the
individual.

o Form I-94 with "RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document,

Receipt for a replacement of a lost, stolen, or
damaged List C document.

“Refer to the Employment Authorization Extensions page on I-8 Central for mare information.

Form [-9 ..Edition. 08/01/23

Page 2 of 4



2211004013
STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER
2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3 — 8
3. MARITAL STATUS

(If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

A. Single: Enter 0 or 1. [ ] 4. DEPENDENT ALLOWANCES []
B. Married Filing Joint, both spouses warking:
EnterOor1 e [ ]
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ ]
Enfer Q001062 svnnmmmnainissnn o [ ] (worksheet below must be compieted)
D. Married Filing Separate:
EnterOor1 e, [1
E. Head of Household: 6. ADDITIONAL WITHHOLDING $
EnErlior 1  sasmaemamsssasmmss i [ 1] . =

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES

(Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourself. O Age 65 orover 0[O Blind

Spouse: O Age 65 orover O Blind Number of boxes checked __ x 1300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated Itemized Deductions (If Itemizing Deductions)...ccccooooviiiencin $
B. Georgia Standard Deduction (enter one):  Single/Head of Household $4,600

Each Spouse $3,000 3

C. Subtract Line B from Line A (If zero or less, enter zero)..................coocouoeooooooo $
D. Allowable Deductions to Federal Adjusted Gross INCOME ..............o.oovooveovovomeooeooo $
E. Addthe Amounts on Lines 1, 2C, @nd 2D .........cc.ccevuiminiiiniiininiiinneees e esessese e e ees e $
F. Estimate of Taxable Income not Subject to Withholding ..o $
G. Subtract Line F from Line E (if zero or less, stop here)................coooveeeoooooo $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5above.........cooooooooo $
(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up)
7. LETTER USED (Marital Status A, B, C, D, or E) TOTAL ALLOWANCES (Total of Lines 3 - 5)

(Employer: The letter indicates the tax tables in Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section
a} | claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to

have a Georgia income tax liability this year. Check here [

b) | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil Relief Act as provided on page 2. My state of residence is - My spouse's (servicemember) state

of residence is . The states of residence must be the same to be exempt. Check here [

[ certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed above.,

Employee's Signature Date

e

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Taxpayer Services Division, P.O. Box 105499, Atlanta, GA 30359
9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER’S FEIN:

EMPLOYER’S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 3 - 7. B




- 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.

S TORB -Gwe F‘orm. W-4 1io your emlployer.

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

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal nargg on your social security

; card? If not, to ensure you get

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

{c) D Single or Married filing separately
f:] Married filing jointly or Qualifying surviving spouse
El 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.)

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, other details, and privacy.

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) Reserved for future use.

{b) Use the Multiple Jobs Workshest 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 far the other job. This
option is generally more accurate than (b) if pay af the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate R .

O

TIP: If you have self-employment income, see page 2.

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 married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
i b o o e @

a¥id Othit Multiply the number of other dependents by $500 $
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here . . . . . T 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other incoms you
(optional): expact this year that won’t have withholding, enter the amount of other incoma here.
Other This may include interest, dividends, and retirement income . . . . . . .. |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere.......,...............4(b)$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and com plete.
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 3. Cat. No. 10220Q Form W-4 (2023)



5950 Live Oak Parkway, Suite 230
Narcross, Georgia 30093

Office: {770) 934-1710 Fax:}5(770)'449-:‘]944
www.corparatetemps.com

“Instrmouitaple Service™
Certified Minority Busingss

Corporate Temps o
HEALTH INSURANCE ACKNOWLEDGEMENT

Please select your health care option below
o Please send info once eligible (after working 60 days Fulltime)

o WAIVE/MECLINE coverage once eligible

PRINT Name:

Last 4 SSN:

DATE:

Corporate Temps Managernent



Employese Pay Selection Form

You have multiple-options to receive your pay, as listed below, Please review them and make your selection by initialing
your choice and signing below.

O

fnitials

TDIRECTDEPOSIT  select direct dsposit for disbursement of my pay, — S

| have attached a voided personal check.

[ hereby authorize my employer (* Company") to Initiate deposits of my net pay into the account at'the financial
ingtitution shown on the attached personal ¢check ("Financial [nstitution”) . and further authorize Finandial
| Institutian to-credit the-account indicated with the deposits. I} funds to which 1 am not entitied are deposited to
my acceunt, | authorize débits from my account’and the return of such funds, This authori ity is to remain in
effect until Company or Financial Institution has réceived notification from me of termination’ of such
althorization in such time and such manner as to afford Company and Financial Institution a redsonahie

opportunity to act on those instructions or until Company or Financial Institution cancals the direct deposit
grrangement.

Account Typea: (] Checking
[} Savings

O

Tnitials

| MONEY NETWORK SERVICE [ 82lectid use aithar of the following options:

" | Money Network Payroll Debit Card. The: Money Network Payroll Debit Card {“Card") provides a dependable,

Money Network Check, The Maney Network Check (* Check’) is @ paycheck that | can easily complste on or
after.each payday morning whergver | am, ehmmaung theneed to pick up my paycheck, wait for it to be mailed,
or pay for it to be cashed, The Check can be deposited into: my personal bank account of cashed for free at
Money Network check-cashing partners. Thera is no fae for using Money Nekwork Checks.

safe, optional, and carvenient way to recsive and access my "pay an and- after each payday morting with the
following features: (i) eliminates the nead to pick up my payeheck; wait for it to-be mailed, or pay for it to. be
cashed; (ii) Immediate, worldwide access wherever the [Card ‘Brand] is. accepted for ATM cash Withdrawals,
- bank- branch withdrawals, and store purchases (mcludxng "cash back") {iif) money transfers to a personal or
joift checkmg ‘atcount; and (iv) free balanca | iriguiries by phone. 1am autamatacally eligible for the Card and
there is no application or approval process. There is no monthly service c¢harge for the Card as long as | am
emp!oyed by [Cempany Name]. Many Card transactions are fres, but there ara fees for other transacttons and

Money Network Checks can be used to access funds free of charge All of the transaction fees are fisted in tha
Welcome Kit.

| authorize [Employer Name] to disburse my pay by direct deposit or Money Network Service ("Service") according to the
selection | initialed above. If | don't make a selection within ____ ddys of employment t agree that my pay will be
disbursed using the Service, | understand that| can charige my pay pay selection at any time i in the future,

Signature

Employee Number Date

Pririted

501272011



- CORPORATE TEMPS

PROFESSIONAL TEMPORARY SERVICE

Direct Deposit Agreement Form
Authorization Agreement

| hereby authorize Corporate Temps to initiate automatic deposits to my account at the financial institution
named below. | also authorize Corporate Temps to make withdrawals from this account in the event that a
credit entry is made in error.

Further, | agree not to hold Corporate Temps responsible for any delay or loss of funds due to incorrect or
incomplete information supplied by me or by my financial institution or due to an error on the part of my financial
institution in depositing funds to my account.

This agreement will remain in effect until Corporate Temps receives a written notice of cancellation from me or
my financial institution, or until | submit a new direct deposit form to the Payroll Department.

Account Information

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: ]

Authorized Signature (Primary): Date:
Print Name:
Authorized Signature (Joint): Date:

Please attach a voided check or deposit slip with this form and mail or fax it to the Payroll Department.

5950 Live Oak Parkway
Suite 230
Norcross, GA 30093
Fax: 770.449.1944



ACKNOWLEDGMENT OF RECEIPT OF EMPLOYEE HANDBOOK

| understand that the Corporate Temps Employee Handbook is available online at

WA, corporatetemps com and fram tima fo time this manual will be updatﬂd vilth information
regarding changes to Corporate Temps policy. It will be your responsibility to raview these
changes to-policy.

| understand that it is my responsibllity to read and fully understand the contents of this
Employee Handbook. | also acknowledge that | have been given the opportunity fo discuss-any
policies contained in this hardbook with a company official. | agree to abide by the policies set
forth in this handbook and understand that compliance with Corporate Temps' rules and
regulatlcns Is riecessary for continued employment. | understand that | will not solicit emplayment
from the clieat in which Corporate Temps has dssigned me to, or from other agencies on sits at
assignment lacation.

Furthermorg, I understand that this handbook is neither a contract of employmant nor a fsgally-
binding agreamﬂnt

My signaturs below cerfifies my knowledge, acceptance and adherence to the campany's
policies, rules and regulations.

i: acknowiedge that the company reserves the right to modify or amend its policies af any time,
witholt prior natice, These: policies do not create any promises or contractual obhgatlons
between this company and its employees.

Signature ____ T . _Date__



R ) ?ﬁé%ﬂ;&ﬁ

Tax Credit Qualification survey

Thank you for making an impact by participating in our Tax Credit Program.

This will support our Program to promote job opportunities for people who oftey
face barriers to employmént, Your responses are used solely for the company's
application for credits for job creation and the information is kept confidentia] and
will not affect your job, Wwages, or personal taxes in any way,

This survey should take Tou approximatel

=

v five (5) minutesy to
complete,

1. Take out your phone and pull up the camera
app (ensure that it is photo mode),

2. Hover over the QR code and it will bring

to the Taz Credit Qualification Burvey for you to
fill out.

you

If you have completed the survey please sign and date below.

Signature

Date

Thank you for taking the time to fill out the application and the survey,
Call down to the office (T70) 934 1710 and someone will be right with you,



