
Date: 

Position Desired: ________ _ 

APPLiCANT INFORMATION 

Last Name 

Street Address 

City 

Phone 

First 

State 

E-mail
Address

Date Available Social Security 
No, 

Are you a citizen of the United States? 

Have you ever worked for this 
company? 
Have you ever been convicted of a 
felq�y? 

YES O NO 0 

YES O NO Cl 

YES C NO 0 

EDUCATION 

High School 

From 

College 

From 

Other 

From 

REFERENCES 

To 

To 

To 

Did you 
graduate? 

Did you 
graduat�? 

Did you 
graduate? 

Please fist three professional references. 

Full Name 

Company 

Full Name 

Address 

Full Name 

Address 

Address 

YES C 

Address 

YES [J 

Address 

YES 0 

How did you hear about us? 

□ Internet □ Referral: _____ _
□ Walk In □ Yellow Pages

M,I. DOB 

Apartment/Unit 
# 

ZIP 

If no, are you authorized to work in the YES 0 U.S.?

If so, when? 

If yes, 
explain 

NO •�] Degree 

NO O Degree 

NO [J Degree 

Relationship 

Phone 

Relationship 

Relationship 

NO 0 

______________ DO NOT WRITE BELOW THIS LINE ________________ _ 

Transportation: 

Hourly Pay: 

Shilt Desired: 

Employment Status: 

Attitude: 

Appearance: 

234SBest 

2345Best 

Notes: ______________________________________________ _ 



PREVIOUS EMPLOYMENT 

Company Phone 

Address Supervisor 

Job Title Starting 
$ 

Ending 
Salary Salary 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a 
YES 0 NO 0 reference? 

Company Phone 

Address Supervisor 

Job Title Starting 
$ 

Ending 
Sal_ary Salary 

Responsibilities 

From To 1 Reason for Leaving 

May we contact your previous supervisor for a 
YES 0 NO [] reference? 

Company Phone 

Address Supervisor 

Job Tltle Starting 
$ 

Ending 
' Salary Salary 

Responsibilit ies 

From To Reason for Leaving 

May we contact your previous supervisor for a 
YES 0 NOC reference? 

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 

$ 

$ 

$ 













Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

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

�©24 Department of the Treasury Give Form W-4 to your employer. 

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

Step 1: (a) First name and middle initial 
I 

Last name {b) Social security number 

Enter Address Does your name match the 
Personal name 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 to www.ssa.gov. 

(c) D Single or Married filing separately 
D Married filing jointly or Qualifying surviving spouse 
D 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, and when to use the estimator at www.irs.gov/W4App. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

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

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for 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 {b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, {b) is more accurate . D 

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 

Multiply the number of other dependents by $500 $ and Other 
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 3 $ 

Step4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income 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 
the result here 4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

Step 5: Under penalties of perjury, I 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.) 

Employers Employer's name and address 

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 10220Q 

Date 

Employer identification 
number (EIN) 

Fomn W-4 (2024) 





Form W-4 (2024) Page3 

Step 2(b)- Multiple Jobs Worksheet (Keep for your records.) 

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3. 
a Find the amount from the appropriate table on page 4 using the annual wages from the highest 

paying job in the "Higher Paying Job" row and the annual wages for your next highest paying job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 

1 -'-$ ____ _ 

and enter that value on line 2a . 2a $ 
-"-------

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lower 
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount 
on liM2b ��$ _____ _ 

c Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c $ 
-'--------

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3 

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this 
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional 
amount you want withheld) . 4 -'$ _____ _

Step 4(b)-Deductions Worksheet (Keep for your records.) 

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . 1 $ 

-'--------

[ 
• $29,200 if you're married filing jointly or a qualifying surviving spouse 

I2 Enter: • $21,900 if you're head of household
• $14,600 if you're single or married filing separately

2 ...:.$ ____ _ 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-" 3 $ 

-'--------

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 ...:.$ _____ _ 

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 $ 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(1)(2) and 6109 and their regulations require you to 
provide this information: your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism. 

-------

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid 0MB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return. 

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return. 





Form G-4 (Rev. 04/ 19/24) 

11111111111 
2411004014 

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 
Enter letter below on Line 7.

A.Single

4. DEPENDENT ALLOWANCES 

■ 

B. Married Filing Separate or Married Filing Joint, both spouses working 5. GEORGIA ADJUSTMENTS ALLOWANCE [ ] 
C. Married Filing Joint, one spouse working

D. Head of Household

(See instructions for details. Worksheet below must 
be completed) 

6. ADDITIONAL WITHHOLDING $ ____ _ 

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES 

(Must be completed for step 5) 

A. Federal Estimated Itemized Deductions (If Itemizing Deductions) ............................. $ ______ _ 

B. Georgia Standard Deduction (enter one):

Single/Head of Household ................................ $12,000 
Married Filing Joint ................................ $24,000 

Married Filing Separate ................................ $12,000 

$ _____ _ 

C. Subtract Line B from Line A (If zero or less, enter zero) .................................................................... $ ______ _ 

D. Allowable Georgia Adjustments to Federal Adjusted Gross Income ..................................................... $ ______ _ 

E. Add the Amounts on Lines C and D ................................................................................................... $ ______ _ 

F. Estimate of Taxable Income not Subject to Withholding ................................................................... $ ______ _ 

G. Subtract Line F from Line E (if zero or less, stop here) ...................................................................... $ ______ _ 

H. Divide the Amount on Line G by $4,000. Enter total here and on Line 5 above ................................... ______ _ 

(This is the number of Georgia Adjustments Allowances you can claim. If the remainder is over $1,500 round up) 

7. LETTER USED (Marital Status A, B, C or D) _____ TOTAL ALLOWANCES (Total of Lines 4 • 5) ___ __ 
(Employer: The letter indicates the tax tables in Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 4 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section. 

a) I claim exemption from withholding because I incurred no Georgia income tax liability last year and I do not expect to 
have a Georgia income tax liability this year. Check here D
b) I certify that I am not subject to Georgia withholding because I 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 D

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

Employee's Signature Date 

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 4 • 7. ■



Employee 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. 

□ 

Initials 

□ 

Initials 

DIRECT DEPOSIT I select direct deposit for disbursement of my pay. 

I hereby authorize my employer {"Company") to initiate deposits of my net pay into the accoun.t at the financial 
instit�tion shown on the attached personal check ("Financial Institution") and further authorize Financial 
lnstitu!ion to credit the account indicated with the deposits. If funds to which I am not entitle<;! are deposited to 
my account, I authorize debits from my account and the return of such funcjs. This authority is to rerT)ain in 
effect until Company or Financial Institution has ·received notification from tne of termination of such 
authqrization in such time and such manner as to afford Company and Financial Institution a reaso,n_abls, 
opportunity to act on those instructions or until Company or Financial Institution cancels the direct depqsit 
arrangement. 

I have attached a voided personal check. 

Account Type: D C:hes;king 
D Savings 

MONEY NETWORK SERVICE I select to use either of the following options: 

Mbn�y l',/�tv.:qr� 9J.1�\:-�- Tbe. JYl9�n�y N�W!'Qf.K �h�Je_k ("Check") is a paycheck that I can epsj!y complete oo or 
after each payday morning wherever I am, eliminatir)g t.he need to pick up my paycheck, wait for it to be mailed, 
or pay for it to b�. cashed. The Check can be deposited info my personal bank account or cashed for free at 
Money Network check-cashing partners. There is no fee for using Money Network Checks. 

Money Network Payroll De!Jit C?rd. The fV1orey Ne\work Payroll Debit Card ("Card") provides a dependable, 
safe, optional, and c9hvenient way to receive and 9ccess my pay on and after each payday morning with the 
following features:_ (i) eliminat�s the ne$d to pick up my paycheck, wait for it to be mailed, or pay for it to be 
cashed; (ii) immediate, worldwide access wherever thEl [Ga.rq Brand] is accepted for ATM cash withdrawals, 
bank-branch withorawals, and store purchases (including ''cash back"); (iii) money transfers to a personal or 
joint checking account; and (iv) f�ee balance inquiries by phone. I am automatically eligible for the Card and 
there is no application or approval process. There is no monthly service charge for the Card as long as I am 
employed by [Company Name]. Many Card transactions are free, \)ut there are fees for other transactions, and 
Money Network Checks can be used to access funds free of charge. All of the transaction fees are listed in the 
Welcome Kit. 

I authorize Corporate Temps to disburse my pay by direct deposit or Money Network Service ("Service") according to 
the selection I initialed above. If I don't make a selection within 7 days of employment, I agree that my pay 
will be disbursed using the Service. I understand that I cah change my pay selection at any time in the future. 

Signature 

Printed 

5/12/2011 

Employee Number Date 



Direct Deposit Agreement Form 

. _ • Authorization Agreement

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

Further, I 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 I submit a new direct deposit form to the Payroll Department. 

,' . . . . . . . Account lpf91J11ation .. . . • :

Name of Financial Institution: 

Routing Number: 

Savings 
Account Number: ____________________ _ 

Checking 
□ 

:. . - ;- . . . _ Signature' - • ,

Authorized Signature (Primary): 

Print Name: 

Authorized Signature (Joint): 

Date: 

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 
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