APPLICATION FOR EMPLOYMENT
*Only if under 19 years of age.

DATE
NAME OF BIRTH / /
lLast irst Middle
SOCIAL
ADDRESS SECURITY # = -
Number Street
PHONE # { ) -
City Slaie Zip Code
EXPECTED DATE YOU
POSITION(S) APPLIED FOR RATE OF PAY e CAN START / /
YIN
EDUCATION DEGREE
Are you a Student? Yes No ELEMENTARY
L0 HIGH SCHOOL
COLLEGE/UNIVERSITY
CIRCLE SHIFT Days Part Time
Afternoons Fuil Time

Are you legally eligible to work in the U.S.A?

Have you ever been convicted of a felony within the last 5 years?

Time Avaiiabifity
{Conviction will not necessarily disqualify you)

PREVIOUS WORK RECORD
LIST BELOW PRESENT AND PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT

Company Name From: Position Held
Mo. Yr.
Address City To: Job Duties & Skills
Mo. Yr.
Supervisor Phone Weekly o hourly Reason for Leaving
Pay: $
Company Name From: Position Held
. M. Yt.
Address City To: Job Duties & Skills
. Yr. _
Supervisor Phone Mo ‘ Reascn for Leaving
Weekly or hourly
May we contact the employers listed above? Pay: $
HEALTH

Do you have any impairments, physical, mental, or medical which would interfere with your ability o do the job which you have applied for?

If YES, please explain in detaif:

Are there any positions for which you should not be considered or job duties you cannol perform because of any communicable diseases or physical or mental

handicap? — If YES, please explain:
Wheo should we notify in case of an emergency? Name Address
City Prone ) -

UNDERSTANDING OF EMPLOYMENT

| CERTIFY THAY THE ANSWERS GIVEN BY ME ON THIS APPLICATION ARE TRUE AND COMPLETE. | UNDERSTAND THAT JUST AS | MAY RESIGN MY EMPLOYMENT
AT ANY TIME, FOR ANY REASON, THE COMPANY MAY ALSO TERMINATE ME AT ANY TIME FOR ANY OR NO REASON. NOTHING IN THIS APPLICATION NOR IN ANY
EMPLOYEE [NFORMATION GUIDE WITH WHICH | MAY BE PROVIDED FROM TIME TO TIME, CONSTITUTES A CONTRACT OF EMPLOYMENT. ANY CHANGES IN THIS
UNDERSTANDING OF EMPLOYMENT CAN BE MADE ONLY IN WRITING BY AN EXECUTIVE VICE PRESIDENT OF THE COMPANY.

Signature of Employee Date f f




Form W-4 (200 )

Purpose. Complete Form W-4 so your employer

can withhoid the carect Federal ncome lax
from your pay. Because your tax siluauon may
change, you may want 1o refigure your withhoid-
ing each year

Exemption from withholding. If you are
exempt. complete only fines 1. 2. 3, 4 and 7,
and sign the-form to validate il. Your exemption
for 2001 expires February 18, 2002,

Note: You cannol claim exemplion from wihhold-
g if (1) your income exceeds $750 and includes
more than 3250 of unearned income (e ¢. nier-
esl and dmadendsi and (2} another person can
claim you as a dependent on their tax retusn
Basic instructions. Il you are not exempt, com-
plete the Personal Allowances Worksheet
below. The worksheels on page 2 adjust your
withholding  aliowances based on itemized
deductions, certain  credits.  adgjustments 1o

income, or two-earnerftwo-job situations. Com-
plete all worksheets that apply. They will heip
you figure the number of withholding allowances
you are entitled to claitn. However, you may
claim fewer {or zero} allowances.

Head of househoid. Generally, you may claim
head of household fiing status on your tax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourseil and your dependent(s) or other qualily-
ing incividuals. See fina E below,

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding aliowances. Credits for child or
dependent care expenses ang lhe child Lax
credt may be clamed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding? for infor-
mation on converling your other credits nto
withholding allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as interest or dividends.

consider making estimated tax payments using
Form 1040-ES, Estimated Tax for (ndividuals.
Otherwise, you may owe additional tax.

Two earners/two jobs. If you have a working
spouse of more than one job, figure the total
number of ailowances you are entitied to ciaim
on alf jobs using worksheets from only cne Form
W-4. Your withhiolding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 far the highest paying job and zero
allowances are claimed on the others.

Check your withholding. After your form W-4
takes effect, use Pub, 979 to see how the dollar
amount you are having withheld compares to
your projected total tax for 2001. Get Pub. 918
especialfy if you used the Two-Earner/Two-Job
Worksheet on page 2 and your earnings exceed
$150,000 (Single) or $200,600 (Married).,

Recent name change? If your name on line 1 dif-
fers from thal shown cn your social security card,
call 1-800-772-1213 for a new social security card.

Personal Allowances Warksheet (Keep for your recoras.}

A Enter "17 for yourself if no one eise can claim you as a dependentl A
@ You are singfe and have only one job; or
B Enter "1" L e You are married, have only one job, and your spouse does not work; or . . B
® Your wages from a second Job or your spouse’'s wages (or the total of both} are $1,000 or less,
C Enter 'V for your spouse. Bul. you may choose o enter -0- if you are married and have either a working spouse o
more than one job. (Entering -0- may help you avoid having teo little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will ciaim on your tax return . . . . . . D
£ Enter "1 if you will file as head of household on your tax return (see conditions under Head of household above) E
F

£ Enter "1 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

(Note: Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details )
G Child Tax Credit {including additional child tax credit):
# if your total mcome will be between $18,000 and $50.000 ($23,000 and $63,000 if marned), enter "1" for each eligible child,
& If your total income will be between $50,000 and $80.000 ($63,000 and $115,000 if married), enter ™17 if you have two
eligibie children, enter "2" if you have three of four eligible children, or enter "3" if you have five or more eligible children. G
W Add lines A through G and enter total here, {Note: This may be different from the number of exemptions you claim on your tax return) b H
e Il you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy.
complete all
worksheets
that apply

and Adjustments Worksheet cn page 2.

© If you are single, have more than one job and your combined earnings from all jobs exceed $35,000. or if you
are married and have a working spouse or more than one job and the combined earnings from alt jobs exceed
$60,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.

e If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W-4

Jevanment ol by gasury
Iniernal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withhoiding Allowance Certificate

B For Privacy Act and Paperwork Reduction Act Notice, see page 2.

OMEB Na. 1545-0010

200

1 Type or pnnt your firsl name and midgdie mbat

Lasl name

2 Your social security number

Home address (number and street or rural reute)

3 [ singie [ Married ] tarvied. but withhoid at higher Single rate.
Note: if mamed, but fegally separated, or spouse s 2 nonresident alien, check the Single box.

City or lown, state, and ZIP code

4 If your fast name differs from that on your social security card,
check here. You must caill 1-800-772-1213 for a new card, ¥ G

5  Total number of aliowances you are ciaiming (from line H above or from the applicable worksheet on page 2}

6  Additionai amount. if any, you want withheid from each paycheck . . . . .
7 {claim exempuon from withholding for 200%, and | certfy that | meet both of the

3
foflowing conditions for exemption:
e Last year 1 had a right to a refung of all Federal income tax withheld because | had no tax liability and
e This year | expect a refund of all Federal income tax withheld because | expect to have no tax liability. %

If you meet both conditions, write "Exempt” here . . . .

5
6

> [7]

Under penatties of perury. t certify thal | am entitled 10 the number of withholdin

Employee's signature
{Form 1s not vaid
uniess you sign it} W

g allowances claimed on this certficate, or | am entitled to claim exempt status.

Date »

8 Employer s name and address (Employer Complele hines 8 and 10 only If sencing Lo the RS}

9 Office code

10 Empioyer wdentificalicn number
{optional)

Cal No 10220Q



