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Porsonal Data— PLEASE PRINT LEGIBLY IN INK

LastName _() STFOM intwame 1 ARE, Middie Initial _} . /7 /).
swostadaress___ 3 NIV CHELL 5T A PT A

CityiStaterZip NoRwICH MY ]35)5
Phone éO? 3/é 70{'/9 Coli-+Message Phone 607 ....33y 33/7

Company/Employer

Are you legally authorized to work in the United States of America? ¢ves Cno

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's d_edsion to conduct a background check.
1 certify that all statements made in my application are true and accurate and that | have not omitted any materia! information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after ! begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

MARK 05TRIM Nianh ey /1) /3

Name (Print or type) Applicant's Signature Date

A copy or facsimlle will be considered the same as an original signature.

For ESSG Office Use Only
DOH ___ | NWW __ == |9 8850 W4
Emergency Contact info | Background Release Form Background Results & Day Letter ESC Application
(it applicable)

ESSG Rev. 0522011



vt Sl e » Sea separate instructions. |

Job applicant: Fill in the lines below and check any boxes that apply. Gomplete only this side.

M ARK 95TROM Soclal security number B /] 9 -58-OUYy
Street address where you live 93 m I TCH ELL ST A ‘ﬂ T_/L

City or town, state, and ZIP code /Vﬂz WIC# /L v /33/5

County C H L /U/q' NGO Telephone number (& L7 3/6- ?{/ 4 9'

if you are under age 40, enter your date of birth (month, day, year)

Your name

1 D Check here if you are completing this form before August 28, 2008, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 [ checkheref you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. '
3 [J Gheck here If any of the following statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Famities (TANF) for any
9 months during the past 18 months,
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
{lood stamps) for at least a 3-month period during the past 15 months.

e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
e jam at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits {food stamps) for the past 6 months, or :
b Recsived SNAP benefits (food stamps) for at ieast 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
@ | received supplemental security income (SSf} benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duly in the U.S. Amed Forces during the past 5 years
and, for at least 4 weseks during the past year, | received unemployment compensation.
® | am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had warked for the applicable minimum wage 30 hours every week
during the 3-month period, and
. ¢ 1 do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job {other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Check here If you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
@ Unemployed for a perlod or periods totaling at least 6 months.
5 [ Check here If you are a member of a family that:
® Received TANF payments for at least the past 18 months, or
@ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Siopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above infarmation to the empioyer on or befora the day | was offered a Job, and 1t Is, to the best of my
knowledge, true, comrect, and compiete.

Job applicant's signature b W/ %}4‘\ Date ? 1 1/ / V

For Privacy Aot and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Fom 8850 (Rev. 8-2009)




Name:. MARK O STROM
Address: 93 mIT[H'ELL 5// ﬂ/)T,’L /ﬂ/ﬂ,éV/ZC// /M//Sg/;
Home Phone: @ & 7 — 3/ é/ 9[/ [/3

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: ALICE G 05T/QOM

Phone (work):

Phone (home), é07 3 39 33 / 7
2. Name: \/1‘95}7’7I VOOA/G

Phone (work):

Phone (home): 6 [/ 7 Z?é g 3 / ’/

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:

Y AMANDA M OSTRa 07 3/6 5596
Blood TYPE A PosiTrzve
1) Mom 2) STSTER 3) DAVGHTER.




W-4 gach year and when your personal or inancial
sltuation changes.

Exemption from withholding. If you ara exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it, Your exampuon for 2013 expires
February 17, 2014. Sea Pub. 505, Tax Withhalding
and Estimated Tax.

Nota. )f another person can claim youas a
dapendant on his ar her tax return, you cannot claim
exemption from withholding ¥ your income exceeds
$1,000 and includas more than $350 of unearned
income (for example, Interest and dividends).

Basic Inatructions. if you are nat exempt, complate
the Poraonal Alowances Workaheet below. The
workshaets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjusiments to income,
ar two-eamars/multiple jobs situations.

TF NOUSENOND 111 BIAIUG VI JUAR SGA 0t wiisy
you are unmarisd and pay more than 50% of the
casts of keeping up a home for yourseit and your
dependent{s} ar other qualifying individuals. See
Pub. 501, Exemptions, Standard Deductian, and
Filing lnformation. {or infarmation.

Tax credits. You can take projectad tax credits into
account in figuring your alowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheat below. See Pub. 505 for Infarmation on
canverting your other credits into withholding
aliowances,

Nonwage incame. If have a large amount of
nanwagae income, sul ashmrestordvldends
canaider estimated tax payments using Form

1040-ES, &tlmated‘l’axfarlndlvmah Otherwise, you
may owe additional tax. I you have pansion or annuity

when alt allowances are claimed on the Farm W-4
for the highest paying job and zero aliowances are
claimed an the others. See Pub. 505 for detalls.

Nonresident alien. If you are a nonresident alien,
sea Naotice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.
Check your withholding. After your Form W-4 takes
eﬁect. use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013, See Pub. 505, especlally if your eamings
exceed $130,000 (Su\gle)orﬂw 000 (Married).
Future devalopmants. Information about any future
developments affecting Form W-4 (such as
legisiation anactad afar wa release it) will be posted
at www.irs.goviwd.,

Personal Allowances Worksheet (Keep for your record§)_

A Enter “1" for yourself if no one else can clamyou asadapendent . . . . .
» You are single and have only one job; or

B  Enter“t"if: { * You are married, have only one job, and your spouse does not work; or ]
 Your wages from a second job or your spouse’s wagses (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 worklng spouse or more

than one job. (Entering “-0-" may help you avald having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . .
Enter *1" if you will file as head of household on your tax retum (see conditions under Head of household above) .
Enter *1” if you have at least $1,800 of ¢child or dependent care expenses for which you plan to claim a credit

.. . . A

o o » v .

TR | K

"Moo

{Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $665,000 (395,000 if married), enter “2” for each eligible child; then less “1" If you
have three to six eligible children or leas *2" if you have seven or more eligible children.
« I your total income will ba batween $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” foreach eligiblechild . . . G

H  Add lines A through G and enter total here. (Nate. This may be different from the number of exemptians you claim on your tax retum.) > H 7

-lfyouareslndenndhavemoreﬂ\anonejobormemarﬂednnd
eamings from all jobs exceed $40,000 ($10,000 if married), see the Tw

For accuracy, and Adjusiments Workshest on page 2.
complets all

worksheets

that apply. avoid having too lrttle tax withheld.

= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

you and your se both work and the combined
o-EamoralMﬁleJobchrksl‘notonpageﬂo

« [f neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

om V=4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employar may be required to send a copy of this form to the IRS.

OME No, 1645-0074

2013

1 Your first name and middie Initial

“OSTROM

"1 58 07Y

‘address [number and street o rural ro

2 3 MTITCHELL ST

APT

4 3 E Single

[ wmamed [J Married, but withhold at higher Single rate.

—~t Moto. H marriad, but legally separated, or spauss is a norvesident alien, check the “Single” box,

NoZWIcH fY 1395

4 N youriast name diifers from that shown on your social sacurity card,
check here. You must call 1-800-772-1213 for a replacement card. P ]

5§ Total number of allowances you are claiming (from line H above or from the appllcable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7  1claim exemption from withholding for 2013, and | certify that | meet both of the followmg oondrtions for exemptlon
* Last year | had a right to a refund of all faderal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal Income tax withheld because 1 expect 10 have ne tax liabiity.

¥ you meet bath conditions, write “Exempt” here .

.el7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, comect, and complete.

Employee's signature
{This form Is not valid unless you sign it.) »

WMah Colym

ouer S/11 /1Y

8 Employer's name and address (Employer Complete lines B and 10 only if sending to the IRS.)

9 Offica code (optionsl) | 10 Employsr identification number (EIN}

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

Cat. No. 10220Q

Form W-4 (2013)



Drivers Licen:se Number and State of Issue 7& g [9/ é S' ) 7 N y
Present Address 9 3 M A hl Ul 5] ﬁ"g 7;1

Citysuterzip___ IVIRWICH MY 128)5
Applicant Signature W/W Date L// /! / / y

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[J1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.
400 Laure] Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




Address o 5 /A1 EL ) Jr) G —
City fyoBWFcH  State MY Zip_/3%/5 Social Security# (/7 55~ C 7Y
Date of Birth_5 /2 /6 6 Age

Please CHECK ONE ANSWER for each of the following guestions, and compl uestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes [:] No E
3. Have you received Supplementat Security Income (SSI) benefits in the
past sixty (60) days? Yes D No E
4. Are you part of the Ticket to Work program? Yes D No
5. Name of person who received benefits
Relationshi City & State where benefits received
6. Are youaveteran? Yes | No [X] andDisabied dueto service?  Yes [_] No [}
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the Iast 12 months? Yes IZ No [7__]
If yes, dates of unemployment: From: _/2/148/13 To: 334+ 3y To 4/ i
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No Iz
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [:I No E
Name of Agency Phone #
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D No ]Z
11. Did you receive a high school diploma or GED? If yes, date received: Yes D No D

Have you been employed or been admitted to technical school or college since then?  Yes L—_I No

12. How much in gross wages have you eamed TOTAL in the past six months? $ APPRox Y00 4

1 hereby authorize any agency, organization, or individuals fo supply such verificetion or information that may be needed to determine tax credit

eligibility to my employer, employer representative, or the Depariment of abor. .
—» NEW HIRE SIGNATURE M Oligyn paTE /)1 1Y

Questions below to be completad by manager
Starting Wage Position

Has employee worked for this company before? If yes, date and location




YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: M A ’QK ’ 97720 M
Social Security Number: I / ﬁ 5 go7/ '7/ Date of Birth: 5 / 5’/ éé

Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

O In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

O 1 donot have a High School Diptoma or GED certificate.

O | have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information is true and correct (o the best of my knowledge.

New Hire’s Signature: M ﬂ W Date ‘f// / // V

Privacy Act Notice:

The Intemal Revenue Code of 1985, Section 51, as amended and is enadling legisiation, PL. 104-188, specily that the State Workforce Agencias are
the "designated” agendies responsible for administering the WOTC cerfification procadures of this pragram. The information you have provided
compigfing this form, including the Social Security Number, wil be disciosed by your employer tothe Stats Workforce Agency. Provision of this
information is voluntary; however the information is required to determine your employer's siibiity for the federal tax credi.

Public Burden Statement:

Persons ara not required o respond to this collection of information unless it displays  cumently vaid OM B control number. Respondants' obligation to
complete this form is required to obtain or retain benefits (P.L 111-5), Pubic reporting burden is estmatad o avarage 5 minules per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the dala needed, and complefing and reviewing the
coliection of Information. Send comments regarding this burden estimate to the U.S. Department of Labar, Division of Adult Services, Room S-4208,
Washinglon, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do nol submit complsted forms o this address.

ETA Form 9154 (Rev. May 2010)




PSTART HERE. Read instructions carefully befors campleting this form. The Instructions must b avallable during compietion of this form.
ANTI-DISCRIMINATION NOTICE: it is iilegal to discriminate againsi work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may elgo constitute lilegal discrimination.

than the first dey of esployment, but not before accepting & job offer.) - AR LR
“OSTRom TRLE™™™ i) |

or Tawn State Zip Code
3 mTiCHEL ST A Wakwt o [y |T38s
Date of Birth (mmvdddryyy) |U.S. Social Security Number | E-mail Address ‘elaphons Number
o35ls)1966 ]l Most 9IEEGYE Hormast, com | L) -3/6—V 3

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

| attast, under penaity of perjury, that | am (check cne of the following):
JK] A citizen of the Unitad States

[0 A noncitizen nationat of the United States (See instructions)
[ Alawiul parmanent resident (Alien Registration NumberfUSCIS Number):

O An alien authorized to work until (expiration date, If appicabie, mmidd/yyyy) . Some allens may write “"N/A" in this fleld.
(See Instructions)
For aflens autharized to work, provide your Afien Registration Number/USCIS Number OR Farm -84 Admission Number:

1. Alien Registration Number/USCIS Number:
OR T

Do Not Write In This Space
2. Form 1-94 Admisslion Number:

if you obtained your admission number from CBP in connection with your arrival in the United
Statas, includs the following:

Foreign Passport Number:
Country of lssuance:
Some aliens may write "N/A" on the Forelgn Passport Number and Country of [ssuance fields. {See instructions)

Dae iy (¢4 /)) [ ey
T by o tha the

ARG S R R R R S e “

laﬁul.undarpondtyofpedmy,ﬁldlIannolmdlnﬂlomhﬂmofmfommdﬁatbﬂn-hu‘of h'lovlhdnl thi
information is trus and comrect. ™

Signature of Preparer ar Transiator: Date (mm/sdyyyy):
Last Name (Femfly Name) First Name (Givan Name)
Address (Streef Number and Name) City or Town State Zip Code

YT Srsri b g oS e et 2

5 A

9 . srchineeh e
S TR RGN ol £ 0o

Form I-9 03/08/13 N Page 7 of 9




Section 2. Empioyer or Authorized Representative Review and Verification

(Employers or their autharized 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 examine a combination of ane document from List B and one document from List C as listed on
the “Lists of Acceptable Documents® on the next page of this form. Far each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Qocument Title: Document Title:
Issuing Authority: Issuing ﬁn{?‘ty: Issuing\uthority:
ALY A
Document Number: Document Number:

B8R bl 77

\\9- 5%-011Y

Expiration Date (if any)(mm/ddfyyyy):

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

I

i Expiration Date (if any)(mm/dd/fyyyy):

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | 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 Unlted States.

The employee’s first day of employment (mm/dd/yyyy): L\ —l ) \u

(See instructions for exemptions.)

Signatuge of Employer or Authoriz:
Cteee (A

Representative

Date (mm/ddfyyyy)

Y2\ 1Y

Title of Employer or Authorized Representative

Beck Mac.

Last Name (Family Name)

Yo\

First Name (Given Name)

\(Y‘\Cg_

Employer's Business or Q&anization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town State

Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by empioyer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Midde Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. Iif employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title:

Document Number:

Expiration Date (if any)(mm/dd/fyyyy):

1 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) | have examined appear to be genuine and to relate to the indlividual.

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N

Page 8 of 9






Date of Birth Q_ﬁ_/ _QZ/ _L_Zéé_ Sex |"'71 m Medicare Health Insurance Claim Number (HICN)
vame  MARK OSTROM ; :
’

Sttect Addregi 93 MITCHELL 5f ﬁf/?f ‘4_ Medicare Effective Dite. o /o

Names of Covered Person(s)

N -
oy VORWICH g MY 1n /3815 | L
. . )
Home Phone _QQ.Z_'ELE ..2_0___(./_&— 3.
S J
BENELITE SELECTION MO | You MUST enroll in the Medical Insurance Plan before adding Terni Life
MEDICAL * ar STD. Your caverage level for Term Life will be identical to your

medical plun sclection.

[]520.91 Employee Only REQUIRED DEPENDENT INFORMATION
D $42.44 Employee + One Name
D $56.67 Employce + Family Social Security Number " "
Datc of Binth ./ _____/__ sex (][]
NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [J Spouse  [J Child [ Domestic Pariner
DENTAL " |
Name
[__I $ 5.99 Employee Only Social Sceurity Number oo T T
I:] $11.98 Employec + Onc PuteofBinh — /' sex

Relationship: 3 Spouse  [J Child [T Domestic Partner
[ ]519.77 Employee + Fumity

@ NO Name

o . Sovial Security Number " "
TERM LIFE AN o (1 s [[F]
J Relationship; [ Spouse O Child [0 Domestic Partner

D vES $0.60 Employce Only
$0.90 Employee + One

NO 51 .30 Employee + Family

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your hencficiary information.

°
SHORT-TERM DISABILITY (E\ NAME OF BENEFICIARY

[]ves

$4.20 Employee Onl
NO piey y

RELATIONSHIP

Short-Term Disability is not available to persons who work in
California. Hawaii. New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benetit,

I have read the henefit packet and understand its limitations. ] understand that open coroltment is only available for a limited time and 1

understand that making no benefit selection is i declination of coverage, L/
P> Signature ¢ o oue C 11 £/ 20/Y




deposit is processed. Every bank IS arrrerent ana, anMougn Uis UUESIH L HAPISI L HGYUSIIG, 1t Wi tiaapp e
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date
K st XAs Soon As Possible
O siop
Future Paydate
[0 Change ! Y

Social Security Number

]19-55-07/Y

Name (Last, First Middle Initial)

OS5TROM , MARK (n.m.n)

"f}mﬁw%mmm ST APTA  NoRwicy Wi /355
Date (Mo/Day/Y Daytime Phone Number

607 - 34~ G492

oulinly | e Oatsom

sumsqnou OF 'rms FORF Im \'OUII EN'I‘IRE

PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION ¥

Financial Ins n Name (Bank, Savings institulion, Credit Union, etc.)

NBT oF NoRWICH

Type of Amount . . ;
[] savings ] Money Market Chiecking [ Money Market Investment Requires Submission of ACH form from your broker

MChecking

[ authorize Emplayer Solutions Stafling Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, 1 will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

) MARK OSTROM
23 MITCHELL ST. APT # 1 dev s R B
NORWICH, NY 13815 -~ .-

®?0055874 7% 300k

: N
\ #i0243036 181




