Form W-4 (2011)

Pupose. Compiete Form W-4 o thal your
employer can withhold the comect fexiersl income
tax from your pay, Comider completing a8 new
Fotm W each year and when your personal or
financial situation changes.

Exrnplion from withhoiding. f you are
exemgl, compiele only lines 1,2.,2,4,and 7
and sign the form to validste L. Your exemption
for 2011 expires Februgry 18, 2012. See

Pub. 508, Tax Withholding and Estimated Tax.

Nole: You cannot claim exemption from
withholding i () your incomae axceads $950
and includes more than $300 of uneamed
income (for exampie, interest and dividends)
and (b) another person can claim you as 8
dependent on his or har tax retum.
Basic nsvrucions. I you are not exempl,
pleie the  F AR Worksh
below. The worksheets on page 2 further adjust
your withholding alowances based on temized
deductions, certain credits, adjustments to
income, or two-eamenmuttiple job situstions.

child tax credit may be claimed using the
Persorml Alowarcas Workaheet

Complete ak worksheats that apply. However, you
may cieim fewer (or zero) sliowances. For regutsr
waes, withholding must be based on allowances
yau clsimed and may no be a fiat amount or
percanlape of wages.

Head of househald.  Generally. you may clsim
head of household filng status on your tax
retum only # you are unmarried and pay more
than 50% of the costs of keeping up a home

for yourself and your dependent(s) or other
qualifying indviduals. See Pub. 501,
Exemptions, Standerd Deduttion, and Fling
information, for information,

Tax creds. You can take projected tax
credits into account in figuring your sowsble
number of withhalding aliowsnces. Credits for
chikl or dependent care expenses and the

below. See
Pub. 519, How Do | Adjust My Tax
Wilhholding, for information on converting
your other credils into withholding allowances.

Norwege income. I you have a large amount
of nonwage incorne, such as intarest or

dividends, consider making estimated tax
payments using Form {040-ES, Esimaied Tax
for Individuais. Otharwise, you may owe
additional Lax. If you have pension or annuity
income, see Pub. 518 to find out if you should
adjust your withholding on Form W4 or W4P,

Two samers or mulliple jobs. ¥ you have g
working spouse o more than one job, figurs
the tolal number of alowancas you gre entitied
fo claim on ail jobs using workshests from only
one Form W.4. Your withholding usyally will
be most accurste when all allowsnces are
claimed on the Form W 4 for the highast
paying job and zero alowances are clamed on
the cthers. See Pub. 518 for detsils.

Norwesident sien. ¥ you are a norresident
alien, see Notica 1392, Supplemanta! Form
W4 instructions for Nonresiden! Aliers, bafore
cofmpleting tnis form.

Check your withhalding. ANter your Form W4
Lakes effect, uge Pub. 819 to see how the
amouni you are having wilhheld compares to
your projeciad total tax ior 2011. See Pub.

915, aspecially i your esmings exceed

$130,000 {Single) or $180,000 (Married).

Persona! Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself ff no one else can claimyou asadependent » « « « e » r « o o s e s aae vt eaaean e A
e You are single and have only one job; or

B Enter*1°if

e You are marmied, have only one job, and your spouse does not work; or -~ B

e Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C Enter "1" for your spouse. But, you may choose to enter "-0-* if you are married and have either a working spouse or

more than one job. (Entering *-0-" may help you avoid having too litle tax withheld.) = « « « o+« « s e e v e v v e e ese €
D Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxreturn « « e ¢+ s e s o o = v e e = o D
E Enter ™1 it you will file as head of household on your tax retum (see conditions under Head of household above) « « « - - - - E
F Enter "1 if you have at least $1,800 of child or dependent care sxpensas for which youplantoclaimacredit - « « « « + o -« F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Craedit (incdluding additional child tax credit). See Pub. 872, Child Tax Credit, for more information.

@ ¥ your total income will ba less than 361,000 (380,000 H married), enter *2* for each eligible chid; then loss “1°if you hava thres or mora aligible chitdren.

o Ifyour total income will be between $61,000 and $84,000 ($80,000 and $119,000 if married), enter "1" for @ach eligibie

child pius "1° additional f you have six or more eligible children. G

H Add fines A through G and enter total here. (Notse. This may be ditferent from the number of axemptions you clsim on your tax return.) > H

o Ifyou plan to Hemixze or claim edjustments to income and want to reduce your withholding, see the Dsductions

For accuracy, and Adjustments Workshast on page 2. .
complete aft o [f you have more than one job or are married and you and your spouss both work and the combined samings )
worksheets from all jobs exceed $18,000 ($32,000 if maried), see the Two-EamersMultiple Jobs Workshest on page 2 to evoid
that apply, having too litle tax withheld. ] '
o [f nelther of the above situations applies, stop hers and enter the number from line H on line 5 of Form W-4 below.
— Cut here and give Form W-4 to your smployer. Keep the top part for your records.
W-4 Employee's Withholding Allowance Certificate OMB No. 15450074
Form -

Department of the Treasury
internal Revenue Service

o wbtidies & 2011

> Whathar you ses eriliied 1o cisien 8 cariain of or
subject 1 review by the IRS. Your empioyer may be required 10 send & copy of this fom 1o e IRS.

1 Type or print your first name and middie initial.

Last name

2 Your socisl secusity mamber

Home address {number and sireet or rural route)

3 D Single D-Mcm.d D Married, but withhold at higher Single rata, Not.
1 married, but legally

ted, or $povse it 8 nonresident alian, check the *Single® box.

City or town, state, and ZIP code

4 ¥ your lset name diffors fram that shown on your sockal securlty card,
chack heve. You must call 1-800-772-1213 for » replacemernt card. » D

5  Total number of allowances you are claiming (from line H above or from the applicable workeheetonpage2) =« - - - -|§
6  Additional amount, if any, you want withheld from each paycheck
7 |claim exemption from withhoiding for 2011, and | certify that | meet both of the following conditions for exemption.
o Lastyear | had a rightto a refund of all federa! income tax withheld because I had no tax liability and
o This year | expect a refund of ell federal income tax withheld bacause | expect to have no tax fiability.

If you meet both conditions, write "Exempl’ her@ « « « « « s s c c e e e et e enna P ]7[

Undar penalies of perury, | declare that | have examined this certificata and lo the beat of my knowledge and beliet, it is tre, comect, and complete.

Employee's signature
{Form is not vaid unless you signt) B> Date >
| Employer's name and {Empioyer: Compiete lines 8 and 10 only If sending to the IRS.) [} ggﬁ:rf:l?. 10 Employer identification number (EIN)

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

:

Form W-4 (2011)

Date of Hire

Date of Birth

Pay Rate




OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eliglblhty Verification
S

Please read instructions carefully hefore completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name:  Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

1 . [ attest, under penalty of perjury, that T am (check one of the following):
am aware that federal law provides for A citizen or national of the United States

imprisonment and/or fines for false statements or [[] Alawful permanent resident (Alien #) A
use of false documents in connection with the
completion of this form.

D An alien authonzed to work until
(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person ather than the employee ) ] attest, under
P! p pioy
penalty of perjury, that 1 have assisted in the completion of this form and Ihat to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A

List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) prescnted by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee namcd, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City. State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A.New Name (if applicable) B. Date of Rehire {month/day/vear) (if applicable)

C. If employce's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility

Document Title: Document #: Expiration Date (if any):

1 attest, under penslty of perjury, that to the best of my knowledge, this emplayee is eligible 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 Date (month/day/vear)

Form I-9 (Rev. 06/05/07) N



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment

Eligibility Verification

Instructions
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee
because of that individual's national origin or citizenship status. 1t
is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and non-citizen) hired after November
6, 1986 is authorized to work in the United States.

When Should the Form I-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must complete a
Form I-9.

Filling Out the Form I1-9

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actual beginning of
employment. Providing the Social Security number is
voluntary, except for employees hired by employers
participating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer” means all employers including
those recruiters and referrers for a fee who are agricultural
associations, agricultural employers or farm labor contractors.

Employers must complete Section 2 by examining evidence
of identity and employment eligibility within three (3)
business days of the date employment begins. If employees
are anthorized to work, but are unable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record:

1. Document title;
. Issuing authority;
. Document number;
. Expiration date, if any; and
. The date employment begins.

h A N

Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the Form 1-9. However, employers are
still responsible for completing and retaining the Form 1-9.

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
1-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in Section
1. Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this
form is being updated/reverified, complete Block A.

B. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee’s work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.

Form 1-9 (Rev 06/05/07) N



What Is the Filing Fee?

There is no associated filing fee for completing the Form 1-9.
This form is not filed with USCIS or any government agency.
The Form I-9 must be retained by the employer and made
available for inspection by U.S. Government officials as
specified in the Privacy Act Notice below.

Submission of the information required in this form is
voluntary. However, an individual may not begin empioyment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

Paperwork Reduction Act

USCIS Forms and Information

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

Photocopying and Retaining the Form 1-9

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Forms
1-9 for three (3) years after the date of hire or one (1) year
after the date employment ends, whichever is later.

The Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR § 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

We try to create forms and instructions that are accurate, can
be easily understood and which impose the least possible
burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529. OMB No. 1615-0047.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form 1-9 (Rev. 06/05/07) N Page 2

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



e

LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

LIST B

Documents that Establish

LISTC
Documents that Establish

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
- U.S. Passport (unexpired or expired) | 1. Driver's license or ID card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating it is not
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address
. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-551) entities, provided it contains a (Form FS-545 or Form DS-1350)
photograph or information such as
name, date of birth, gender, height,
eye color and address
. An unexpired foreign passport witha | 3. Schoo! ID card with a photograph 3. Original or certified copy of a birth
temporary 1-551 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal
. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . .
(Form 1-766, 1-688, 1-688 A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form [-197)
. An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident
an unexpired Arrival-Departure . Citizen in the United States (Form
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp.lred. employment ‘

; : aythorization document issued by
authorizes the alien to work for the . :
employer 9. Driver's license issued by a Canadian DHS (other than those listed under

government authority ListA)
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

IMNlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. (6/05/07) N Page 2



Date of Hire Date of Birth

Pay Rate

W-9
Form

{Rev. October 2007)

Departrnent of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown an your income tax return)

Business name, if different from above

Check appropriate box: D individual/Sole proprietor

D Other {see instructions) »

D Corporation
D Limited liability company. Enter the tax classitication (D=disregarded entity, C=corporation, P=partnership) »

D Partnership Exernpt
O payee

Address (number, street, and apt. or suite no.)

Print or type

Requester's name and address {optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN}. If you do not have a number, see How o get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
] 1

Employer identification number

XTI certification

Under penalties of perjury, | certify that:

1. The number showr: on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withhoiding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. ! am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement
arrangemenit (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted,

Purpose of Form

A person who is required to file an information retum with the
IRS rmust obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an (RA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicabie, to:

1. Certify that the TIN you are giving is correct (or you are
walting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocabie share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-2 to

request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individua! who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

e An estate (other than a foreign estate), or

® A domestic trust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocabie share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



ASSOCIATE STATUS CHANGE FORM

Associate Name: Store #: Cashier #:
Associate Address: City / State: Zip Code:
Phone Number: Social Security #: Birthdate:

New Associate Information

[ 1 New Hire [ 1 Re-Hire [ ] Seasonal

Hours Status:
[ ] Part Time less than 30 hours a week

[ ] Part Time more than 30 hours a week
[ 1 Full Time 40 hours a week

[ ] Full Time Seasonal

New Position:
[ ] Sales Associate [ ] Shift Leader
[ ] Co-Manager [ 1 Manager
Date of Hire: Rate of Pay:
FORMS TO INCLUDE: [ ] Application [ 1 Resume
[ ]1-9Form { ] W4 Fom
[ ] Telephone References [ ] Work Permit ( 16-18 yrs old)
[ ] Receipt of Employee Handbook [ 1 Uniform Agreement
PERSONAL DATA CHANGE
New Associate Adress:
City / State / Zip Code:
Phone Number:
[ ] Marital Status: New Last Name:

[ ] Withholding Change (Include a new W-4 or state withholding form

FORMS TO INCLUDE: [ JW-4 or State form

14



Taxsweep, Inc.
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

Use this form to add, change, or cancel a direct deposit. All changes must be in writing and in our office by
Friday 12N to take effect with the following week's payroll. An account must be cancelled through payroll to be
valid.

To set up direct deposit you must:

s Have the account currently set up at your bank

»  Find out if the bank accepts direct deposits: verify banks transit number and your account number

e Notify the bank that you are setting up direct deposit through payroll. Determine if the bank has special
requirernents. ‘

» Attach a voided check or bank’s confirmation verifying your routing and account number.

Please check the appropriate box:

New account Cancel Account

Your Name Company Name
Home Mailing Address:
City: _ ST: Zip:
Phone (HM)

Depository name:

Bank Transit and ABA#:

Account Number:

Savings Account: Checking Account:

SOCIAL SECURITY NUMBER:

Authorization given by:

Employee Name: Date:

Employee Signature:

IF YOU ARE UNDER 18, YOUR PARENTS MUST INITIAL HERE:

*YOU MUST ATTACH A YOIDED CHECK OR BANK CONFIRMATION TO
THIS FORM * NO DEPOSIT SLIPS WILL BE ACCEPTED!



PARENT OR GUARDIAN CONSENT FOR~

Full Name of Minor

First Last Middle Initial

PROOF OF AGE (Minor must present a copy of proof of age that ce ith personnel records).
i

Type of Document:

ADDRESS OF MINOR:

STREET ary STATE rr

DATE OF BIRTH: AGE: SCHOOL DISTRICT IN WHICH MINOR LIVES:

SCHOOL MINOR ATTENDS:

NAME OF PARENT OR GUARDIAN: ‘RELATIONSIHP TO MINOR:

ADDRESS OF PARENT OR : TELEPHONE NUMBER:

GUARDIAN: .

STREET CITY STATE rr

I hereby certify that to the best of my knowledge and belief, the above statements are true and

that the minor named above may work with my approval.

Signature of Parent or Guardian Date Signed

Minors aged sixteen or seventeen who are to be employed during summer vacation mouths afier the last
day of the school term in the spring and before the first day of the school term in the fall, in nonagricultural
and nonhazardous employment as defined by the" Fair Labor Standards Act of 19387, 52 Stat. 1060.29
US.C.A 201, and similar state statutes, or in ather employment not prohibited to minors age sixteen or

seventeen by law, shall not be required to provide an age and schooling certificate as a condition of

employment, In arder to be hired for employment during summer vacation months, such minors shall

provide the employer with the following:

) Evidence of proof of age in the same manner as proof of age is provided the superintendent of

schools under division C of section 3331,02 of the Revised Code.

{2)A statemnent signed by the minor's parent or guardian consenting to the proposed :mploment during the
summer vacation months, For the purpose of this section. in the absence of 2 parent ot guardian a person

over cightcen years of age with whotn the minor resides may sign such statement.

The employer shall retain & copy of the proof of age and the statement of consent with the minors employment

records.
whmii913
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Parent or Guardian Consent Form Page 1 of 2

> forms WELCOME 7O THE
W W »  contacts
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PARENT OR GUARDIAN CONSENT FORM J
Full Name of Minor i
First Last Middle Initial

Proof of Age (Minor must present a copy of proof of age that can be kept with personnel records).
Type of Document:

L Address of Minor ]
Street City, State ZIP
Date of Birth Age School District in Which Minor Lives

School Minor Attends

Name of Parent or Guardian Relationship to Minor
Address of Parent or Guardian Telephone Number
Street City, State ZIP

| hereby certify that to the best of my knowledge and belief, the above statements are true and that the
minor named above may work with my approval.

Signature of Parent or Guardian Date Signed

Minors aged sixteen or seventeen who are to be employed during summer vacation months after the last
day of the school term in the spring and before the first day of the school term in the fall, in
nonagricultural and nonhazardous employment as defined by the” Fair Labor Standards Act of 1938", 52
Stat. 1060.29 U.S.C.A. 201, and similar state statutes, or in other employment not prohibited to minors
age sixteen or seventeen by law, shall not be required to provide an age and schooling certificate as a
condition of employment. In order to be hired for employment during summer vacation months, such
minaors shall provide the employer with the following:

(1) Evidence of proof of age in the same manner as proof of age is provided the superintendent of
schools under division C of section 3331.02 of the Revised Code.

(2) A statement signed by the minor's parent or guardian consenting to the proposed employment
during the summer vacation months. For the purpose of this section, in the absence of a parent or
guardian a person over eighteen years of age with whom the minor resides may sign such
statement.

The employer shall retain a copy of the proof of age and the statement of consent with the minors
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To: Al Employers in the State of Ohio
From: Ohio Department of Commerce, Wage and Hour Bureau
Subject: Minor Wage Agreement

Section 4109.10 of the Ohio Revised Code reads as follows:

“No employer shall give empioyment to a minor without agreeing with him as to the wages or
compensation he shall receive for each day, week, month, or year; or per piece, for work performed. The
employer shall furnish the minor with written evidence of the agreement and on or before each payday,
with a statement of the earnings due and the amount to be paid to him. No employer shall reduce the
wages or compensation of any minor without giving him notice at least twenty-four hours
previous to the reduction, at which time a written agreement shall be entered into with the minor
as in the case of original employment.”

The following form is furnished as a guide or sample, and may be reproduced by any employer. This form
should be prepared in duplicate and signed by both the employer and the minor. One copy to be given to
the minor and the other copy to be retained by the employer in the personnel file of the minor.

MINOR AGREEMENT
Empioyer
Date / /
have employed .
a minor who is under 18 years of age and agree that minor shall be paid at the rate of $ per

hour. We also have on file a working certificate for said minor, unless otherwise exempt under Chapter
4109.

Date of Birth / {

Minor Signature

Owner or Official Signature

LAW 1004
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