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□ □ □ 

□ □ 

PLEASE COMPLETE PAGES 1-5 DATE   

Name   
Last First Middle Maiden 

Present Address   
Number Street City State Zip 

How Long   Social Security No ------------------------------------   

Telephone ( )  -   Email   

If under 18, please list age   

Position applied for    

Salary Desired   

(Be Specific) 

No Pref.   Thurs.    

Mon   Fri    

Tue   Sat   

Wed Sun   

How many hours can you work weekly?  Can you work night?   

Full-Time only Part-Time only No Pref. 

When are you available to work?   

Employment desired: 

Days/hours available to work 

 
 

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS 
 

 
 

TYPE OF 

SCHOOL 

NAME OF SCHOOL LOCATION NUMBER OF 

YEARS 
COMPLETED 

MAJOR & DEGREE 

High School     

     

College     

     

Bus. or Trade 
School 

    

     

Professional 
School 

    

     

HAVE YOU EVER BEEN COVICTED OF A CRIME? NO YES 
 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) 

imposed, and type(s) of rehabilitation.   
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□ □ 

□ □ □ 

 
 

 
 

DO YOU HAVE A DRIVER’S LICENSE? Yes No 

What is your means of transportation to work?   

Driver’s License 

Number: State of issue:   Operator Commercial (CDL) Chauffeur 

Expiration date:    

Have you had any accidents during the past three years? How many?   

 
Have you had any moving violations during the past three years? How many?   

 
OFFICE ONLY 

 

Typing □ Yes □ No  WPM Word Processing □ Yes □ No  WPM 

10-Key □ Yes □ No Other Skills   

Please list two references other than relatives or previous employers. 

Name    Name   

Position    Position   

Company    Company   

Address    Address   

 
  

 

Telephone (   )  -   Telephone (   )  -   

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the space below to 

summarize additional information necessary to describe your full qualifications for the specific position for which you are applying. 
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□ □ 

□ □ 

 
 
 

Work experience 
Please list your work experience for the past five years beginning with your most recent job held. If you were self-employed, 

give firm name. 

Name of employer: 
Name of 

Supervisor 

Employment 

Dates 

Pay or Salary 

Address:  From: Start: 

City, State, Zip: 
To: Final: 

Phone Number: 
Your last job title: 

Reason for leaving (be specific): 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at  

this company. 

 

Name of employer: 
Name of 

Supervisor 

Employment 

Dates 

Pay or Salary 

Address:  From: Start: 

City, State, Zip: 
To: Final: 

Phone Number: Your last job title: 

Reason for leaving (be specific): 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at  

this company. 

 

May we contact your present employer? 

Did you complete this application yourself? 

Yes No 

Yes No 

If not, who did?   
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□ □ 

□ □ 

 
 

 

Name of employer: 
Name of 

Supervisor 

Employment 

Dates 

Pay or Salary 

Address:  From: Start: 

City, State, Zip: 
To: Final: 

Phone Number: Your last job title: 

Reason for leaving (be specific): 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at 

this company. 

Name of employer: Name of 

Supervisor 

Employment 

Dates 

Pay or Salary 

Address:  From: Start: 

City, State, Zip: 
To: Final: 

Phone Number: Your last job title: 

Reason for leaving (be specific): 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at  

this company. 

 

May we contact your present employer? 

Did you complete this application yourself? 

Yes No 

Yes No 

If not, who did?   
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Name of employer: 
Name of 

Supervisor 

Employment 

Dates 

Pay or Salary 

Address:  From: Start: 

City, State, Zip: 
To: Final: 

Phone Number: Your last job title: 

Reason for leaving (be specific): 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at  

this company. 

Name of employer: Name of 

Supervisor 

Employment 

Dates 

Pay or Salary 

Address:  From: Start: 

City, State, Zip: 
To: Final: 

Phone Number: Your last job title: 

Reason for leaving (be specific): 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at  

this company. 

 

 MILITARY  

HAVE YOU EVER BEEN IN THE ARMED FORCES? □ Yes  □ No 

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? □ Yes  □ No 

 
Specialty  Date Entered  Discharge Date   
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PLEASE READ CAREFULLY 

APPLICATION FORM WAIVER 

In exchange for the consideration of my job application by Encore Development (hereinafter called “the 

Company”), I agree that: 

 

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, 

either in the position applied for or any other position, and regardless of the contents of employee handbook, 

personnel manuals, benefit plan, policy statement, and the like as they may exist from time to time, or other 

Company practices shall serve to create an actual or implied contract of employment, or to confer any right to 

remain an employee of Encore Development Company, or otherwise to change in any respect the employment-at- 

will relationship between it and the undersigned, and that relationship cannot be altered except by a written 

instrument signed by the president/General Manager of the Company. Both the undersigned and Encore 

Development may end the employment relationship at any time, without specified notice or reason. If employed, I 

understand that the Company may unilaterally change or revise their benefits, policies and procedures and such 

change may include reduction in benefits. 

 

I authorize investigation of all statement contained in this application. I understand that the misrepresentation or 

omission of facts is cause for dismissal at any time without any previous notice. I hereby give the Company 

permission to contact school, previous employers (unless otherwise indicated), references and others and hereby 

release the Company from any liability as a result of such contact. 

 

I also understand that (1) Encore Development Company has a drug and alcohol policy that provides for pre- 

employment testing as well as testing after employment; (2) consent to and compliance with such policy is a 

condition of my employment; and (3) continued employment is based on the successful passing of testing under 

such policy. I further understand that continued employment is based on the successful passing of a job related 

physical examination. 

 

I understand that in connection with the routine processing of your employment application, the Company may 

request from a consumer reporting agency an investigation consumer report including information as to my credit 

record, character general reputation, personal characteristics, and mode of living. Upon written request from me, 

the Company, will provide me with additional information concerning the nature and scope of any such reports 

requested by it, as required by the Fair Credit Reporting Act. 

 

I further understand that my employment with the Company shall be probationary for a period of sixty (60) days, 

and further that at any time during the probationary period or thereafter, my employment relation with the 

Company is terminable at will for any reason by either party. 

 

Signature of applicant   
 

 

Encore Development Company is an equal employment opportunity employer. We adhere to a policy of making 

employment decisions without regard of race, color, religion, sex, sexual orientation, national origin, citizenship, 

age or disability. We assure you that your opportunity for employment with this Company depends solely on your 

qualifications. Thank you for completing this application form and for your interest in our business. 
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___ ___ or do not use illegal drugs. 

Signature:  Date:   

AGREEMENT 
PLEASE READ THE FOLLOWING CAREFULLY AND SIGN IN THE SPACE PROVIDED: 

 

I hereby certify that I have read and fully completed this application and that the facts set forth in this employment 

application (and accompanying resume, if any are true and correct to the best of my knowledge, and I agree and 

understand that any misrepresentation of falsification or omission of information during the employment 

application process may disqualify me from further consideration for employment and, if employed, will subject 

me to dismissal. I further certify that I am a true and bona fide job applicant, honestly interested in working in the 

position(s) for which I applied, and am seeking employment with this company solely to provide me with the 

benefits of a job and for no other purpose. 

 

I understand that in connection with my application for employment an inquiry into my background may include 

an investigative consumer report, which provides information concerning character, general reputation, personal 

characteristics and standard of living. I understand that I have the right to make a written request within a 

reasonable period of time for information as to the nature and scope of any such report. If I am denied a job based 

either wholly or in part because of information contained in an investigation consumer report, I will be provided 

with the name and address of the reporting agency that supplies the information. 

 

I acknowledge that Encore Development Company reserves the right to modify or amend its policies at any time, 

without prior notice. These policies do not create any promises or contractual obligations between the Company 

and its employees. At this Company, my employment is at will. This means I am free to terminate my employment 

at any time, for any reason, with or without cause, and this Company retains the same right. I further understand 

and agree that the Owner/President of this Company is the only person who may make an exception to this, 

including the at-will status of my employment, and it must be in writing and duly executed by the Owner/President 

of this Company. 

 

If applicable to my employment, I have read and understood the notice regarding polygraph tests and my rights 

under the state’s law. 

 

AUTHORIZATION TO RELEASE INFORMATION: I authorize the references and/or employers listed on this 

application to give you any and all information concerning my previous employment and pertinent information 

they may have, personal or otherwise, and release all parties from all liability for any damage that may result from 

furnishing such information to you. I agree and understand that Encore Development Company and its agents may 

investigate or seek information concerning my background and/or previous employment, whether of record or 

not. I further agree and understand that if employed, Encore Development Company may at any time seek any 

information from whatever source, which in its discretion, it deems relevant to my employment. 

 

NO DRUG USE POLICY: This Company does not hire persons who use illegal drugs. All persons seeking employment 

or employed with this Company may be required to take and pass a screen for illegal drugs, and may be subject to 

periodic tests for illegal drugs. I hereby voluntarily consent to provide a urine specimen (or blood specimen as 

required for alcohol testing only) at a collection facility designated by Encore Development Company and further 

consent to have the specimen tested at a laboratory selected by Encore Development, Inc. I hereby certify that I 

(check one) do 
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*** (DATE OF BIRTH IS REQUIRED AS AN IDENTIFIER TO REQUEST CRIMINAL RECORDS ONLY. THIS 

COMPANY DOES NOT DISCRIMINATE BASED ON AGE.) 

DISCLOSURE TO EMPLOYMENT APPLICANT 
REGARDING PROCUREMENT OF CONSUMER REPORT 

 

 
In connection with your application for employment and as part of the process of considering your 

candidacy as an employee, we may procure or cause to be procured, a consumer report on you. In the 

event that information from the report is utilized in whole or in part in making an adverse decision with 

regard to your potential employment, before making the adverse decision we will provide you with a 

copy of the consumer report and a description in writing of your rights under the law. 

 
 
 

By your signature below, you hereby authorize us to obtain a consumer report about you in order to 

consider you for employment. 

 
 
 

 
Print Name Social Security Number 

 
 

 
Applicant’s Signature Date 

 
 

 

Date of Birth *** 
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Emergency Contact Form 
 
 

 
Employee Name 

  
Address 

 
Phone Number 

 

 
 

 

 

 
 

 
 

Special Instructions: 
 

In the event of a medical emergency, are there any emergency procedures or restrictions on medications 
of which emergency personnel should be aware? If yes, please explain. 

 
 

 
 

 
 

 

 

Emergency Contacts: 
 
 

 
Primary Contact in case of emergency: 

Name  Relationship 

Address  Phone Number 

  Alternate Phone Number 

 

Secondary Contact in case of emergency: 

Name  Relationship 

Address  Phone Number 

  Alternate Phone Number 



 

 

 

Physician Contact 
 
 

 
Doctor’s Name  Address 

Phone Number   

 
 
 
 

 
Employee Authorization 

  

I have voluntarily provided the above contact information and authorize Encore Development Company and 
its representatives to contact any of the above individuals on my behalf in the event of an emergency. 

Employee signature  
 

Date 



 

 

California Employer Payroll Tax Account Number Employer’s Section: Employer’s Name and Address 

  
 

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE 

Complete this form so that your employer can withhold the correct California state income tax from your paycheck. 

Enter Personal Information 

First, Middle, Last Name  Social Security Number  

  

Address  Filing Status  

 
 

City, State, and ZIP Code 
SINGLE or MARRIED (with two or more incomes) MARRIED 
(one income) 
HEAD OF HOUSEHOLD 

Total Number of Allowances you’re claiming (Use Worksheet A for regular withholding allowances. Use 

other worksheets on the following pages as applicable, Worksheet A+B). 
 

Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet B and C)   

OR 

Exemption from Withholding 

3. I claim exemption from withholding for 2020, and I certify I meet both of the conditions for exemption. 

OR Write “Exempt” here 

4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set 

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act. (Check box here) 
 

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number to 

which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status. 

 

  Date   
 

 

PURPOSE: This certificate, DE 4, is for California Personal Income 
Tax (PIT) withholding purposes only. The DE 4 is used to compute 
the amount of taxes to be withheld from your wages, by your 
employer, to accurately reflect your state tax withholding obligation. 

Beginning January 1, 2020, Employee’s Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) will be 
used for federal income tax withholding only. You must file the state 
form Employee’s Withholding Allowance Certificate (DE 4) 
to determine the appropriate California Personal Income Tax (PIT) 
withholding. 

If you do not provide your employer with a withholding certificate, the 
employer must use Single with Zero withholding allowance. 

CHECK YOUR WITHHOLDING: After your DE 4 takes effect, compare 
the state income tax withheld with your estimated total annual tax. 
For state withholding, use the worksheets on this form. 

 

EXEMPTION FROM WITHHOLDING: If you wish to claim exempt, 
complete the federal Form W-4 and the state DE 4. You may claim 
exempt from withholding California income tax if you meet both of the 
following conditions for exemption: 

1. You did not owe any federal/state income tax last year, and 

2. You do not expect to owe any federal/state income tax this 
year. The exemption is good for one year. 

If you continue to qualify for the exempt filing status, a new DE 4 
designating EXEMPT must be submitted by February 15 each year to 
continue your exemption. If you are not having federal/state income 
tax withheld this year but expect to have a tax liability next year, you 
are required to give your employer a new DE 4 by December 1. 

Member Service Civil Relief Act: Under this act, as amended by the 
Military Spouses Residency Relief Act, you may be exempt from 
California income tax on your wages if 

(i) your spouse is a member of the armed forces present in 
California in compliance with military orders; 

(ii) you are present in California solely to be with your spouse; and 

(iii) you maintain your domicile in another state. 

If you claim exemption under this act, check the box on Line 4. You 
may be required to provide proof of exemption upon request. 

DE 4 Rev. 48 (12-19) (INTERNET) Page 1 of 4 CU 

Clear Form 

2. 

1. 

Employee’s Signature 



 

 

City or town, state, and ZIP code 

Address 

(b) Social security number Last name 

(c) 

(a) First name and middle initial 

▲
 

▲
 

Form W-4 
Department of the Treasury 

Internal Revenue Service 

Step 1: 

Enter 

Employee’s Withholding Certificate 
▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

▶ Give Form W-4 to your employer. 

▶ Your withholding is subject to review by the IRS. 

 
OMB No. 1545-0074 

 

2020 

Personal 

Information 

 
 
 
 

 
Single or Married filing separately 

Married filing jointly (or Qualifying widow(er)) 

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov. 

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, when to use the online estimator, and privacy. 

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); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld ........................ ▶ 

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 

income, including as an independent contractor, use the estimator. 
 

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 income will be $200,000 or less ($400,000 or less if married filing jointly): 

Claim 

Dependents 
Multiply the number of qualifying children under age 17 by $2,000 ▶  $  

Multiply the number of other dependents by $500 .......................▶  $  

 
Add the amounts above and enter the total here  .  .  .  .  .  .  .  .  .  .  .  .  . 

 
 
 
 
 

 
3 

 
 
 
 
 

 
$ 

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect 

(optional):  this year that won’t have withholding, enter the amount of other income here. This may 

Other   
include interest, dividends, and retirement income .  .  .  .  .  .  .  .  .  .  .  . 

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 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

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

 

 
4(a) 

 

 
$ 

 
 

 
4(b) 

 
 

 
$ 

 
4(c) 

 
$ 

 

 

Step 5: 

Sign 

Here 

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

 

 
  

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

Employers 

Only 

Employer’s name and address First date of 
employment 

Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 

http://www.ssa.gov/
http://www.irs.gov/W4App
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- - 

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 

Employee's Telephone Number Employee's E-mail Address U.S. Social Security Number Date of Birth (mm/dd/yyyy) 

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

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

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.) 

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

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.) 

Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9 
OMB No. 1615-0047 

Expires 08/31/2019 
 

 

► 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. 
 

 
 

 

1. A citizen of the United States 
 

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

3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): 

Some aliens may write "N/A" in the expiration date field. (See instructions) 

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: 

 

OR 

2. Form I-94 Admission Number: 
 

OR 

3. Foreign Passport Number: 
 

Country of Issuance: 

 

QR Code - Section 1 

Do Not Write In This Space 

 

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

  

 

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  

connection with the completion of this form. 
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Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9 
OMB No. 1615-0047 

Expires 08/31/2019 
 

 
 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 

of Acceptable Documents.") 

Employee Info from Section 1 
Last Name (Family Name) First Name (Given Name) M.I. Citizenship/Immigration Status 

List A OR List B AND List C 
Identity and Employment Authorization Identity Employment Authorization 

Document Title  Document Title  Document Title 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) 

Document Title  
 
 

Additional Information  QR Code - Sections 2 & 3 
Do Not Write In This Space Issuing Authority 

Document Number 

Expiration Date (if any)(mm/dd/yyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any)(mm/dd/yyyy) 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 

employee is authorized to work in the United States. 

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions) 
 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative 

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name 

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code 

 

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.) 

A. New Name (if applicable) B. Date of Rehire (if applicable) 

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy) 

 

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 

continuing employment authorization in the space provided below. 

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 

the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative 
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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 

Documents that Establish 

Both Identity and 

Employment Authorization 

 
 
 

 
OR 

LIST B LIST C 

Documents that Establish  Documents that Establish 

Identity Employment Authorization 

AND 

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

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 

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 

2. Permanent Resident Card or Alien 

Registration Receipt Card (Form I-551) 

3. Foreign passport that contains a 

temporary I-551 stamp or temporary 

I-551 printed notation on a machine- 

readable immigrant visa 
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. Employment Authorization Document 

that contains a photograph (Form 
I-766) 

2. Certification of report of birth issued 

by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

3. School ID card with a photograph 
5. For a nonimmigrant alien authorized 

to work for a specific employer 

because of his or her status: 

a. Foreign passport; and 

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. 

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. Voter's registration card 

5. U.S. Military card or draft record 

6. Military dependent's ID card 

4. Native American tribal document 7. U.S. Coast Guard Merchant Mariner 

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

8. Native American tribal document 
6. Identification Card for Use of 

Resident Citizen in the United 

States (Form I-179) 
9. Driver's license issued by a Canadian 

government authority 

For persons under age 18 who are 

unable to present a document 

listed above: 

7. Employment authorization 

document issued by the 
Department of Homeland Security 

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 

10. School record or report card 

11. Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

 
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. 



 

 

If you live or work for the Company in California, Minnesota or Oklahoma: Check this box if you would like a free copy of 

your background check report:  

E.J. Wallace Enterprises, Inc. 
Encore Development Company 

AUTHORIZATION FOR BACKGROUND CHECKS 
 

I instruct and authorize   Encore Development Company  (the “Company”) to obtain a consumer report(s) (or 

background check report(s)) on me, including any investigative consumer reports and any consumer credit reports.* 

I also agree that a copy of this form is valid like the signed original. 
 

The consumer reporting agency (CRA) ADP Screening and Selection Services, Inc. (ADP SASS) will conduct the background 

check and prepare the background check report for the Company. ADP SASS is located at 301 Remington Street, Fort Collins, 

CO, 80524, and can be reached by phone at 800-367-5933, or at www.adpselect.com. 
 

I understand that, as allowed by applicable law, the Company may rely on this authorization to order additional background 

check reports, including investigative consumer reports and any consumer credit reports* (1) during my employment 

or time as a volunteer or independent contractor, as applicable, and (2) from any CRA other than ADP SASS without asking 

me for my authorization again. I understand the Company may order background check report(s) under my legal name and 

any other names I may have used. 
 

I also instruct and authorize the following persons, agencies, and entities to disclose to ADP SASS and its agents all 

information about or concerning me, as allowed by law, including but not limited to: my past or present employers; learning 

institutions, including colleges and universities; law enforcement and all other federal, state and local agencies; federal, 

state and local courts; the military; credit bureaus; testing facilities; motor vehicle records agencies; all other private and 

public sector repositories of information; and any other person, organization, or agency with any information about or 

concerning me. As allowed by law, such disclosures may contain the following information pertaining to me: credit history*; 

public records; a Social Security number verification; driving records; military service; credentials/certifications; worker’ s 

compensation injuries; and verification of prior employment and education. 
 

*I understand that I am instructing and authorizing the Company to obtain a consumer credit report only to the extent 

permitted by law. If I reside or anticipate being employed in New York City, I understand that I am not being asked to 

authorize a consumer credit report by signing this document. 
 

By signing below, I understand that I am agreeing to the terms contained in this document. 
 

 

Please print your full legal name: 
 

Last Name  First  Middle   
 

 / /  
 

Signature Today’s Date (Month/Day/Year) 
 

 
If required, notarize here. When using an embossed seal, Subscribed and sworn before me: 

please shade with a pencil before faxing. 
 

Notary Public Signature 
 

Date 
 

 

My Commission Expires  
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BACKGROUND CHECK INFORMATION 

 

The information requested below is collected solely for the purpose of aiding the Consumer Reporting Agency (CRA) in completing a 
background check on you. 

 

 
First Name Middle Name (required) Last Name Suffix 

 
 

Email Address:   

 

For Identification Purposes Only: Date of Birth  / /  (Month/Day/Year) 

 
 

Social Security Number   

 

Driver’s License Number  State Issuing License  

 
 

Enter Nickname(s) Used  
 

Enter Any Other Names Used (including maiden names): 

First Name   Middle Name  Last Name  

First Name  Middle Name  Last Name  

First Name  Middle Name   Last Name  

 

Addresses Within The Past Seven Years (use a separate sheet as needed) 

 

Present Street Address   

 

City/State/ZIP   

 

Prior Street Address   

 

Prior City/State/ZIP   

 

From  / /  (Month/Day/Year) To  / /  (Month/Day/Year) 
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   

Direct Deposit Authorization Form 
Please print and complete ALL the information below. 

 

Name:   
 

Address:   
 

City, State, Zip:   
 

 
Name of Bank:   

 

Account #:   
 

9-Digit Routing #:   
 

Amount: $    % or Entire Paycheck 
 

Type of Account: Checking Savings (Circle One) 

 

Please attach a voided check for each bank account to which funds should be deposited. 

 

Encore Development Company is hereby authorized to directly deposit my pay to the account 

listed above. This authorization will remain in effect until I modify or cancel it in writing. 

 
 

Employee Signature:   
 

Date:   
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