
 
 

APPLICATION FOR EMPLOYMENT 

ALL POTENTIAL EMPLOYEES ARE EVALUATED WITHOUT REGARD TO RACE, COLOR, RELIGION, 

GENDER, NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB 

RELATED HANDICAP OR ANY OTHER LEGALLY PROTECTED STATUS. 

Name_____________________________________________________________ ____________Date__________________ 
Address__________________________________ City___________________ __________State________ Zip___________ 
Home Phone_______________________Office Phone_______________________Other Phone_______________________ 
Email Address:______________________________________ Social Security Number:______________________________ 
 

Position Sought:  ______________________________________________________________________________________ 
Are you employed now? [    ] Yes [    ] No  If so, may we inquire of your present employer? [   ] Yes [   ] No 

Type of employment you are seeking: [   ] Full-time [   ] Part-time [   ] Other ______________________________________ 

 

Are you a US citizen, or otherwise authorized to work in the U.S. without any restriction?  [   ] Yes  [   ] No  

 

Have you ever been involuntarily terminated or asked to resign from any position of employment? [   ] Yes   [   ] No    

 

If yes, please describe circumstances:______________________________________________________________________ 

____________________________________________________________________________________________________ 

 

If selected for employment, are you willing to submit to a pre-employment drug screening test? [    ] Yes   [   ] No 

 

Emergency Contact:____________________________________________Relationship_____________________________ 

Phone Number: (____)______-__________       Work Number: (____)_____-__________    Other: (____)_____-_________ 

 

EDUCATION 

School Name Location Years Attended Degree Received Major 

          
          
          
          
 

Other training, certifications, or licenses held: _______________________________________________________________ 

____________________________________________________________________________________________________ 

 

List other information pertinent to the employment you are seeking: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

HUMAN RESOURCES USE ONLY 

 

Pay Rate: _____________________   Start Date: ________________  

Position:________________________________________________ 

  

 

 



EMPLOYMENT 

(Most Recent First.) 
  
1.  Employer_________________________________________________Job Title__________________________________ 
Dates Employed_____________________Prior Position Held within Company (if any):  _____________________________ 

Address_________________________________ City________________________________ State________ Zip_________ 
Phone____________________ Job Title___________________________ Supervisor________________________________ 
Starting Salary___________________________________       Ending  Salary______________________________________ 
Duties Performed ______________________________________________________________________________________ 
Reason for Leaving ____________     May we contact this employer? Yes   No    

 

2.  Employer_________________________________________________Job Title__________________________________ 
Dates Employed_____________________Prior Position Held within Company (if any):  _____________________________ 

Address_________________________________ City________________________________ State________ Zip_________ 
Phone____________________ Job Title___________________________ Supervisor________________________________ 
Starting Salary___________________________________       Ending  Salary______________________________________ 
Duties Performed ______________________________________________________________________________________ 
Reason for Leaving ____________________________________ May we contact this employer? Yes   No    
 
3.  Employer_________________________________________________Job Title__________________________________ 
Dates Employed_____________________Prior Position Held within Company (if any):  _____________________________ 

Address_________________________________ City________________________________ State________ Zip_________ 
Phone____________________ Job Title___________________________ Supervisor________________________________ 
Starting Salary___________________________________       Ending  Salary______________________________________ 
Duties Performed ______________________________________________________________________________________ 
Reason for Leaving _____________________________________May we contact this employer? Yes   No    
 
4.  Employer_________________________________________________Job Title__________________________________ 
Dates Employed_____________________Prior Position Held within Company (if any):  _____________________________ 

Address_________________________________ City________________________________ State________ Zip_________ 
Phone____________________ Job Title___________________________ Supervisor________________________________ 
Starting Salary___________________________________       Ending  Salary______________________________________ 
Duties Performed ______________________________________________________________________________________ 
Reason for Leaving ____________________________________May we contact this employer? Yes   No    

 

Please explain any gaps in employment history:          

              

               

 

 

 

REFERENCES 

 

Give the name of three persons NOT related to you, whom you have known at least one year 

 

Name________________________________________________________________________________________________ 
Address__________________________________ City________________________ State____________ Zip____________ 
Home Phone_______________________   Office Phone_______________________  Other Phone_____________________ 
 

Name________________________________________________________________________________________________ 
Address__________________________________ City________________________ State____________ Zip____________ 
Home Phone_______________________   Office Phone_______________________  Other Phone_____________________ 
 

Name________________________________________________________________________________________________ 
Address__________________________________ City________________________ State____________ Zip____________ 
Home Phone_______________________   Office Phone_______________________  Other Phone_____________________ 
 



 

 

 

 
ACKNOWLEDGMENT AND AUTHORIZATION 

  
I certify that answers given herein are true and complete to the best of my knowledge. 

  
I authorize Paymasters to investigate all statements contained in this application for employment as may be necessary in 

arriving at an employment decision.  I further agree to indemnify Paymasters against any and all liability that may result from 

making such investigation. 

   
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with 

this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may 

discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship 

may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an 

authorized executive of this organization. 

  

I also acknowledge and understand that I am applying for employment with Paymasters, that if hired I will be an employee of 

Paymasters, and as a condition of my employment with Paymasters, Paymasters has the right to transfer my services to any 

available position, therefore, I agree to participate in any training that may be necessary to satisfy the position.  I further agree 

that I will abide by all the rules, regulations, and policies of Paymasters and that failure to do so may be cause for 

termination.  I further agree that in the event I am advanced any money by Paymasters or any of its subscribers, and fail to 

make payment as agreed, Paymasters, Inc. may deduct the amount unpaid from any wage I may have coming.    

 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 

result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer. 
  
  
 

 

 

 

 

 

Applicant Signature:______________________________________________                    Date:  ___________________ 
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.

I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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

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

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status 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.

a. Foreign passport; and

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

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

 
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

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.





 THIS IS OPTIONAL 
 

Direct Deposit Authorization Form 
 

*Please note that it is not necessary to fill out a form if you have done so in the past, unless you are requesting a change of account 
information or you are requesting to cancel your direct deposit agreement.  You are not required to submit a new form each plan year. 
 

 Social Security Number or Employee I.D. Number: 
 

Last Name: First Name: 

Street Address: 

City: State: Zip Code: 

Daytime Phone Number and Extension: Email Address: 

Bank Name                                         Bank Address                        Bank City             State      Zip                             Bank Phone Number     

Please indicate the type of agreement being authorized by placing an “x” next to the 
appropriate field: 
 

   New Authorization      Change of Account Information        Cancel Authorization 

Nine Digit Routing Number (ABA Number) 

Account Number Type of Account 
       Checking             Savings 

 
I wish to receive my payments by Direct Deposit and, by including my email address, I acknowledge that all correspondence regarding account 
balances and reimbursements will be made electronically. I hereby authorize Paymasters, Inc. to originate electronic credit transactions to my bank (or 
credit union or savings & loan) account indicated below and to credit the same to such account. If necessary, Paymasters, Inc. may make deductions 
from my account for any payments credited to my account in error. This authority is to remain in full force and effect until Paymasters, Inc. has 
received written notification from me of its termination in such time as to afford Paymasters, Inc. and my bank a reasonable opportunity to act.  I 
understand that claims submitted with change will be delayed two business days while Paymasters, Inc. completes a zero dollar transaction 
with my financial institution to confirm the validity of this account. 
I understand that by participating in direct deposit, I will not receive my pay stubs in paper form.  My pay stubs will be available electronically 
via PMI Online (WEBPAGE).  I will be able to access my pay stubs through my worksite employers computer, public computer, or my 
personal computer by logging on to Paymasters, Inc’s. 24 hour, convenient, and secure website using my personalized log in and password. 

 
 
Signature ______________________________________________________ Date   ______________________________ 
 
Please attach a copy of a voided check.  Please do not send a deposit slip as sometimes the routing numbers are different from that of 
your checks.  (Please include a copy of your voided check in the space below) 

 
 
 
 
 
 
 
 
 

 

  



 
 
 
 

ACKNOWLEDGMENT AND AUTHORIZATION  FOR CO-EMPLOYMENT 
  
I certify that answers given herein are true and complete to the best of my knowledge. 
 
Paymasters, Inc. is proud to have entered into a co-employer relationship with our Client (hereafter referred to 
as “worksite employer”).  With the co-employer relationship, Paymasters, Inc. and the worksite employer 
divide the employer responsibilities through our subscriber agreement.  Paymasters, Inc. becomes the 
employer of record for payroll tax purposes, filing paperwork, administration of payroll, employee benefits, 
personnel systems and records.  While the worksite employer continues to direct the employees’ day-to-day 
activities.  All references to “Company” are intended to include both Paymasters, Inc. and the worksite 
employer. 
  
I authorize the Company to investigate all statements contained in this application for employment as may be 
necessary in arriving at an employment decision.  I further agree to indemnify the Company against any and 
all liability that may result from making such investigation. 
   
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without cause.  It is further understood 
that this “at will” employment relationship may not be changed by any written document or by conduct unless 
such change is specifically acknowledged in writing by an authorized executive of this organization. 
  
I also acknowledge and understand that I am applying for employment with the Company, that if hired I will 
be an employee of the Company, and as a condition of my employment with the Company, the Company has 
the right to transfer my services to any available position, therefore, I agree to participate in any training that 
may be necessary to satisfy the position.  I further agree that I will abide by all the rules, regulations and 
policies of the Company. and that failure to do so may be cause for termination.  I further agree that in the 
event I am advanced any money by the Company. or any of its subscribers, and fail to make payment as 
agreed, the Company may deduct the amount unpaid from any wage I may have coming.    
 
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and 
regulations of the employer. 
  
  

Client:             
 
 
Applicant Signature:________________________________                       Date:  ___________________ 
 
 
 
 
Print Name: _______________________________________________________________ 



     
  
Return To Work Statement 
 
Paymasters, Inc. believes employees are the most important assets of our company.  We 
are committed to assisting our injured employee’s return to work as soon as medically 
appropriate and to work with the medical community to help the injured employees 
regain their livelihood. 
  
The focus of our Return to Work (RTW) program is to meet the needs of both 
Paymasters, Inc. and our injured employees by modifying the employee’s existing 
position and/or work schedule.  The first option for transitional work is always the 
worksite employer.  However, there are instances when that is not possible.  In that case, 
Paymasters, Inc. will work at coordinating other transitional assignments within the same 
community as the worksite employer or within reasonable distance of the injured 
employee’s place of residence. 
 
For this program to be successful the injured employee must report all injuries to 
Paymasters, Inc. Human Resources Department on the same day of the incident. We will 
provide our injured employees with information about our RTW program and other 
materials that can be presented to the treating medical provider so a temporary 
transitional duty assignment can be designed as soon as possible.   
  
Everyone should be alert for potential accidents and strive to eliminate them.  If you are 
aware of an unsafe condition, it should be reported immediately to your supervisor to be 
addressed.  This action may prevent an injury from occurring.  If an injury does occur, it 
must be reported immediately to a supervisor whether or not you plan to seek immediate 
medical attention for the injury. 
 
Thank you and please remember most injuries can be prevented. 
   
I have read and agree to participate in the RTW program if I am involved in an on the job 
injury that prevents me from working my regular duties. 
 
 
 
  
Employee Signature:                                                                 Date:_____________    
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