Tom Mover Carpentry
1442 Eads Bluff Rd Georgetown TN 37336 (423) 336-2031

EMPLOYMENT APPLICATION

NAME:
ADDRESS:
PHONE #:
EMAIL ADDRESS:
BIRTHDATE:
SOCIAL SECURITY #: DESIRED SALARY:
POSITION APPLIED FOR:
EXPERIENCE IN THIS WORK:

Have you ever been convicted of a felony?

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

| certify that the information contained in this application is correct to the best of
my knowledge. | understand that to falsify information is grounds for refusing to
hire me, or for discharge should | be hired.

In consideration for my employment, | agree to abide by the rules and regulations
of the company, which rules may be changed, withdrawn, added or interpreted at
any time, at the company’s sole option and without prior notice to me.

| also acknowledge that my employment may be terminated, or any offer or

acceptance of employment with-drawn, at any time, with or without cause, and
with or without prior natice at the option of the company or myself.

Signature: Date:

EMELGENC]  CONTACT,




. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 24
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1 {a) First name and middle initial Last name (b} Social security number
Enter
Address Does your name match the
Personal name on your sccial security
Information card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourseif 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, and when to use the estimator at WWw.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate P .

O

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: It your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 %

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.

This may include interest, dividends, and retirement income . . . . . . . . 4{a) |$
Other
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

theresulthere . . . . . . . . . . . . . . . L. L Ab)s

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date

Employers Employer’s name and address First date of Employer identification
On!y employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Employment Eligibility Verification USCIS
Department of Homeland Security Form 19
» : . . OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 08/31/2019

B START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during compietion 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 empioy
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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

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

Date of Birth {mm/

U.8. Sccial Security Number Employes's E-mail Address Employee's Telephone Number

-7 T7T
H!%ls!zun!

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

I attest, under penaity of perjury, that | am {check one of the following boxes):

[ ] 1. Acitizen of the United States

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

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

D 4. An alien authorized to work  until (expiration date, if applicable, mmidd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized ‘o work must provide only one of the foflowing document numbers to complete Form I1-9: Do f,ftc\,:,):-;]f ?ﬁ‘fggm
An Alien Registration, Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuzncs:

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

 that | have assisted in the cpleion 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 Nare (Familv |

First Name {Given Name)

Address {Streef N

City or Town State ZIP Code

Form 1-9 07/17/17 N Page | of 3




Empioyee Dire

Instructions

Employee: Fili out and return to your employer.
Emplover: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts o help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: @ Checking @ Savings

Bank routing number (ABA number):

Account number:

Percentage or dollar amount o be deposited to this account:

Account 2 (remainder to be deposited to this account)

Account 2 type: @ Checking Q Savings

Bank routing number (ABA number):

Account number:

attach & voided check for each account here

Authorization (enter your company name in the blank space below)

This authorizes (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the "Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shail comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name.____ : Date:

Employee Direct Deposit Authorization Form Ver. Authorization_for_Direct_Deposit-061812




