ALL DOCWmENTS MusT BE N TN (BLUE /BLACK)
N0 Penci|

Village of Ridgewood
Department of Parks and Recreation &GEW%O
- “@\VILLAGE OF 259 North Maple Avenue
: .RI D__QEWOQD Ridgewood, NJ 07450 %- §
e REC‘&V’

SEASONAL APPLICATION FOR EMPLOYMENT

PLEASE PRINT

Name S&ﬂ’lplﬂ PUSOf\
Address [R73 Sﬁ{féf‘ Name IIT-OM)(\

Email (main source of communication with staff) >; 2(4& E!!IG‘I I !&)‘l’ p&@/ﬂ’

us
1 #“Q?ou. Cell Phone \/OU( 0@[\ 0‘10(\6 Home Phone
Ca / |
Date of Birth (MM/DD/YYYY) ’/( (?.OH Gender Nl /M‘(_

CHECK ONE
E | am interested in returning as

(Ked ( e list posibon(s)
Position held last year

5»!. & 3 Q I am interested in applying to be (Circle all areas of interest and number by preference)
| 3
% bo‘)‘\,s OSummer Camp Counselor OGraydon Pool Badge/Security OGraydon Pool Maintenance I-Q YOU«
\

‘L el L Mol e

OGraydon Lifeguard (FT 40hrs/5day/week) OGraydon Lifeguard (PT 24 hrs/min 3 days/week) -SW\ | \Mmsl.
2 l
OAquatics Staff (Swim Team/Swim Instructor) OParks Laborer OConcession # Yw( p(eee(we

(hired by concessionaire)

PLEASE LIST ALL CERTIFICATIONS AND EXPIRATION DATES

Certification Issued Date Expiration Date Issuing Authority

CPR/AED (/ 1{ o0 [/ 1[0 008 Ciross
Basic First Aid

Basic Lifeguard
Waterfront Lifeguard

Other Relevant Certs
(EX:SCUBA/EMT/Babysitting)
Please submit a copy of all certifications with this application. Expired certifications will not be accepted. There will

be limited certification courses offered in the spring.

EDUCATION

High School HS Graduation Date (QO A 5

College Un.\/ Graduation Date Q0Q O(

REFERENCE (other than family or friend) N Store Ownec

Phone Number _ 123 - 456 7 Relationship jf&)\O‘LS Em IOIOQJ)L(

Please attach any other documents or reasons why you think you would be a great candidate.

I hereby certify that the information provided in this application is true and complete to the best of my knowledge.

Date n—] 30 )Q 5 Signature W W

| PO T |

PN - (nl‘-rn '.. | Ananl ] 0.I| a I I 1 —



VILLAGE OF RIDGEWOOD
BERGEN COUNTY, NEW JERSEY

CRIMINAL INQUIRY WAIVER

AUTHORITY FOR RELEASE OF INFORMATION

I hereby authorize the release of any and all information of any criminal record that may be obtained
through an investigative search concerning my employment with the Village of Ridgewood.

| HEREBY RELEASE THE Village of Ridgewood, their members and employees from any liability or damage
which may result from furnishing the information requested.

APPLICANT NAME LAST _ [PASon FIRST_§9_Q1 _P_I_L
ADDRESS 123  Siveet Nam€
Town, Stote ,Ziy Code (‘*Impoﬁwﬁib
DATE OF BIRTH 1/1/2011
GENDER Male / Female (Muﬁ put whot |5 [listed on lega( docs)
SOCIAL SECURITY# HHH - RHF-HEFHF o _
DRIVER'S LICENSE # lease wiike lec (23456 7% /(4’) leasal 120 gg&' Qg {f,éfls y:;m
STATE OF ISSUE mt_lj__h_Sj'__Sj_a{-(, EXPIRATION _ | L3_|/ 203 | : e

TELPHONE NUMBER 20~ ]23- 4567

EMAIL ADDRESS ){Qgﬂ email (/\D‘f' i/-)a{ ?A‘\’\
APPLICANT SIGNATURE __&4{‘1%}_6:_ _M/ -

PARENTAL CONSENT . . .
(if under 18 years old) ?aw/ﬂ' ngﬂi I'? l()fa,(_ ave ﬂO‘l’ ﬁ{ u)hen Slgnlﬂj




VILLAGE OF RIDGEWOOD
FAIR CREDIT REPORTING ACT
DISCLOSURE AND AUTHORIZATION STATEMENT

PLEASE READ CAREFULLY BEFORE SIGNING BELOW

In processing my application for employment or continued employment, | understand that
Village of Ridgewood may obtain or have prepared a consumer or investigative consumer report
for employment purposes, concerning my prior employment, military record, education, credit
worthiness, credit standing, credit capacity, character, general reputation, personal
characteristics, records of criminal convictions, or mode of living.

| understand that upon written request to Village of Ridgewood, | will be informed whether
an investigative consumer report was requested, and given full information as to the nature and
scope of this investigation. | understand that an investigative consumer report is a report n which
information concerning my character, general reputation, personal characteristics, or mode of
living is obtained through personal interviews with neighbors, friends, or employees of mine or
with others with whom | am acquainted or who may have knowledge concerning any such items

of information.

By signing below, | am authorizing Village of Ridgewood to obtain a consumer or
investigative consumer report on me as part of the Company's pre-employment background
screening process. If | am offered employment by Village of Ridgewood, | further understand that
this authorization shall remain on file and shall authorize the Company to obtain additional
consumer or investigative consumer reports on me for employment purposes at any time during

my employment.

| understand that if Village of Ridgewood obtains a consumer or investigative consumer
report on me which may result in adverse employment action against me, | will be so notified and
provided with a copy of the report and an opportunity to respond prior to any adverse action.

By my signature below, | also acknowledge that Village of Ridgewood has provided me
with a summary of my rights under the federal Fair Credit Reporting Act.

Form A



. W=4 Employee’s Withholding Certificate

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.
Internal Revenue Service Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2026

Step 1: R —— ) Social security number
Enter Sawmple. Person AIH - B -HHHHF
Personal - ' Does your name n_laltch the
e on_123_Ster  Name e o s iy

| City or town, state, and ZIP code credit for your earnings,

Town, State, 2:ip

contact SSA at 800-772-1213
or go to www.ssa.gov.

c) E Single or Married filing separatefy
E] Married filing jointly or Qualifying surviving spouse

[:] 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.)

number valid for employment. See page 2 for more information.

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next

year, use the estlmator agaln to recheck your withholding.

Complete Steps 2-4 ONLY'if they apply tolyou;otherwise, mmrs‘ See page 2 for more information on each step, who can
claim exemptlon from wnthholdlng, 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 (@) Use the estimator at www.irs.gov/W4App for the 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 Step 2(b) if pay at the lower paying jOb is more than half of the pay at

the higher paying job. Otherwise, Step 2(b) is more accurate .

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 total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by
and Other $2,200. . . 3(a) |$
Credits (b) Multiply the number of other dependents by $500 R 3(b) |$
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here 3 [$
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income e e 4@ 8
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
4 |
, Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
y w:thholdlng 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []

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

/2/30[ 25

Employee’s siﬁnature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only ) AN 2 w“f{ 2 B A » g,? s employment number (EI!\J)
29 Al g 1l WIA D T——— ——

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q

Form W=-4 (2026) Created 12/8/25



Form NJ-W4 State of New Jersey - Division of Taxation
(1-21) Employee’s Withholding Allowance Certificate

VOS Srerat - e - Hrerarar e

o foan.
D 122 Sheet Nawe S—
R Town o —

1 ingle

2. Married/Civil Union Couple Joint

3. Married/Civil Union Partner Separate
4

5

; Head of Household
: D Qualifying Widow(er)/Surviving Civil Union Partner

3. Ifyou have chosen to use the chart from instruction A, enter the appropriate letter REre...............c.c.coovevevcueeisriereereseasneeirees 3.

4. Total number of allowances you are claiming (S€€ iNSIUCHONS) ...........cc...eucueuerercreeeeeeee e e eeeeseeeeoe 4.

5. Additional amount you want deducted from @aCH PAY ..............ccccceiuiuiiereiriiieiteieeeeeeee e e tesseesesss s eeseaseseesneseesseseseseeseseessenens 5 9%

6. | claim exemption from withholding of NJ Gross Income Tax and | certify that | have met the conditions in the M’
instructions of the NJ-W4. fyou have met the conditions, EREr“EXEMPT GG, ........................oocovvvvverirecrrcccrrerrerse 6. 5(6041/ T 1 j

7. Under penalties of perjury, | celify that | am entitled to the number of withholding allowances claimed on this certificate or entitled to claim exerr{pt status. \‘Q

oo ﬂ,@[zs exewmp
NOT FIlLL TH\I\S LIpNE out

Employer’s Name and Address Employer Identification Number

BASIC INSTRUCTIONS
Line 1 Enter your name, address, and Social Security number in the spaces provided.
Line2 Check the box that indicates your filing status. If you checked Box 1 (Single) or Box 3 (Married/Civil Union Partner Separate) you will be withheld at Rate A.
Note: If you have checked Box 2 (Married/Civil Union Couple Joint), Box 4 (Head of Household) or Box 5 (Qualifying Widow(er) Surviving Civil Union Partner)
and either your spouse/civil union partner works or you have more than one job or more than one source of income and the combined total of all wages is
greater than $50,000, see instruction A below. If you do not complete Line 3, you will be withheld at Rate B.
Line 3 If you have chosen to use the wage chart below, enter the appropriate letter.
Line4 Enter the number of allowances you are claiming. Entering a number on this line will decrease the amount of withholding and could result in an underpayment on
your return.
Line 5 Enter the amount of additional withholdings you want deducted from each pay.
Line6 Enter "EXEMPT" to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:
* Your filing status is SINGLE or MARRIED/CIVIL UNION PARTNER SEPARATE and your wages plus your taxable nonwage income will be $10,000 or less for
the current year.
* Your filing status is MARRIED/CIVIL UNION COUPLE JOINT, and your wages combined with your spouse's/civil union partner’s wages plus your taxable
nonwage income will be $20,000 or less for the current year.
* Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ER)/SURVIVING CIVIL UNION PARTNER and your wages plus your taxable nonwage
income will be $20,000 or less for the current year.
Your exemption is good for ONE year only. You must complete and submit a form each year certifying you have no New Jersey Gross Income Tax liability and claim
exemption from withholding. If you have questions about eligibility, filing status, withholding rates, etc. when completing this form, call the Division of Taxation’s Customer

Service Center at (609) 292-6400.

Instruction A - Wage Chart
This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due to inclusion of other wages or income on your NJ-1040

return. It is not intended to provide withholding for other income or wages. If you need additional withholdings for other income or wages, use Line 5 on the NJ-W4.
This Wage Chart applies to taxpayers who are married/civil union couple filing jointly, heads of households, or qualifying widow(er)/surviving civil union partner. Single
individuals or married/civil union partners filing separate returns do not need to use this chart. If you have indicated filing status #2, 4 or 5 on the above NJ-

W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage Chart. (See the Rate Tables on the reverse side to estimate your

withholding amount.)

WAGE CHART
HOW TO USE THE CHART Total of All 0 10,001 | 20,001 | 30,001 | 40,001 | 50,001 | 60,001 | 70,001 | 80,001 | OVER
Other Wages | 10,000 | 20,000 | 30,000 | 40,000 | 50,000 | 60,000 | 70,000 | 80,000 | 90,000 | 90,000
1) Find the amount of your wages in the left-hand column. 0
10.000 B B B B B B B B B B
2) Find the amount of the total for all other wages (including 10 001
your spouse’s/civil union partner’s wages) along the top 20000 | B B 8 8 ¢ c c ¢ c c
row.
Y|&ia] o B B A A D D D D D
3) Follow along the row that contains your wages until you (o] 30' 01
come to the column that contains the other wages. U | 40000 B B A A A A A E E E
& T o i R [ 40,001
) This meeting point indicates the Withholding Table that 50,000 B c A A A A A E E E
best reflects your income situation. :
w ol E c D A A A E E E E
5) If you have chosen this method, enter the “letter” of the A :
withholding rate table on Line 3 of the NJ-W4. G ;’gvgga B c D A A E E E E E
E : .
NOTE:  If your income situation substantially increases (or | g | 70.001 B c D E E E E E E E
decreases) in the future, you should resubmit a 80,000
revised NJ-W4 to your employer. 80,001 B c D E E E E E E E
90,000
OVER
THIS FORM MAY BE REPRODUCED 90.000 B c D E E E E E E E




vovav

Employment Kligibility Vericaton

F =
Department of Homeland Security OMB::_[mmIs.gm7
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
emplayees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer

y )

Midgliglnitial (ifany) | Other Last Names Used (if any)

Sampl e
Apt.Wumber (if any) =

5> _Street Naml _Town AT | 07060

}& L Voug

|11 {201 |(E#H-#B- .
| am aware that federal law C o grati : w&mzﬁswwf

provides for imprisonment and/or

fines for false statements, or the 1. Acitizen of the United States
use of false documents, in 2. A noncitizen national of the United States (See Instructions.)

connection with the completion of | [™] 3. A lawful permanent resident (Enter USCIS or A-Number.) [

e

this form. | attest, under penalty - - -
of perjury, that this information, [:] 4. A noncitizen {other than Item Numbers 2. and 3. above) authorized to work until (exp. dale, if any)
including my selection of the box
attesting to my citizenship or

immigration status, is true and USCIS A-Number

correct.

If you check Item Number 4., enter one of these:
Form 1-94 Admission Number o Forelgn Passport Number and Country of Issuance

Apvaorn

If a preparer and/orltranslator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
examine, or examine consistent with an alternative procedure

business days after the emplofyee's first day of employment, and must physically du
authorized by the Secretary of DHS, documentation from ListA OR a combination of documentation from List B and List C. Enter any additional

documentation in the Additional Informalion box; see Instructions.
List A OR ListB AND -

Document Title 1 /
L
Issuing Authority _/\

Document Number (if any) ( / /T\\ \
Expiration Date (if any) ‘\ \ { \ \

Document Title 2 (if any) \\\ Additional Infokmation | \
Issuing Authority \\ \\> \/
A
D 3 [ \ \
Expiralion be\le (if any) \)
Document TI\}.\:! (Ifany) /

List C

P

Issuing Aulhority\ \
4
Document Number (ifkany)~1
A
.
Expiration Date (if any) / \ N] Check here if you used an altenativé\procedure uthorized by DHS lo examine documents.
o First Day of Employment

Certification: | attest, under pgrialty of perjury, that (\) | have examined\the docum ion pr d by the above (m/d )
employee, (2) the above-lisjed documentation appears\to be genuine and,to relate e employee named, and (3) to the dlyyyy):
best of my k ledge, ployee is authorized to wirk in the United S {es

Title of Employer or Authorized ﬁe{risen}tivq) Signalure of Employer or Authorized Representative Today's Date (mm/ddlyyyy)

Last Name, First Namé\a

N | Employer's Business or Organization Address, City or Town, Slate, ZIP Code

Employer's Business or Orggr}%m Name

\
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form [-9 Edition 08/01/23 Page | of 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

3. Foreign passport that conlains a

1. or ID card issued by a State or
oullying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

reslricﬂons
(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

b\,l. tempora.ry 551 sl'amp o lempor_ary 2. ID card issued by federal, state or local INS AUTHORIZATION M
) (i "55; g:’m_ted r)olahton_ 068 maatine: government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH ‘\F 1\ Q@
readable Immigrant visa contains a photograph or information such as DHS AUTHORIZATION h S

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form |-94 or Form |-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall islands (RMI) with Form [-94 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Assaciation Between the United States
and the FSM or RMI

name, date of birth, gender, height, eye color,
and address

. Voter's registration card

4
5. U.S. Military card or draft record
6

. Military dependent's ID card

e Pe v
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4, Native American tribal document

8. Native American tribal document

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

6. !dentification Card for Use of Resident
Citizen in the United States (Form |-179)

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

%om i you e

hoto document

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.govli-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

A‘:ceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

Receipt for a replacement of a lost, stolen, or

Receipt for a replacement of a lost, stolen, or
damaged List C document.

e Receipt for a replacement of a lost,
damaged List B document.

stolen, or damaged List A document. OR

e Form I-94 issued to a lawful
permanent resident that contains an

1-551 stamp and a photograph of the
individual.

e Form |-94 with “RE" notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on [-9 Central for more information.

Page 2 of 4
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Form [-9 Edition 08/01/23
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WAV ASAVARY LAY Uouio

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A
Department of Homeland Security OMBPEO_ 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee’s

completed Form I-9.

1 attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

I attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

I attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

1 attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

WLY  FILL ouT  1F You USED

Page 3 of 4

Form -9 Edition 08/01/23
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Authorization for Direct Deposit - Employee Form

This authorizes The Village of Ridgewood (the "Company") to send credit entries (and appropriate debit
and adjustment entries), electronically or by any olher commerdially accepted method, tomy (our) account(s) indicated below and 1o
other accounts | (we) identify in the future (he "Account’). This authorizes the financial institution holding the Account b post a

Note: Enter your company name In the blank space above.

’ Accnt E‘ - [ Jsares Must ChecK oné

é oUW aCCountt i

S gou

Accbunt#z (remainder © be deposited b this account)

Account #2 T check one): i E
. we ): O Checking DSavms‘ ;; i‘)?\'\'\'\\fﬁ behween 2. acCounts

Employee Bank Name

Bank Routing # (ABA%) Account#

Cithee Htach o \)o‘udéé Checl
of %ﬁ/ o Prny our  Kom thuf

Please attach a voided check for each account here.
bl i nformedion. This |
hel s o ke sSwt +he  Coviect

ﬂlis afe MPed nagnd  Upy  Get Oox\A
hmmﬂmh@\mNWMam@a mysdf and hes a reasonable

upl b ‘ .
%’ W Mustbe signed by parent or legal

- S mOle \00(3 0 (\ C guardian if under 18 years of age.

TSI

_12]30/25
- D=
IMPORTANT: Ttisdocumentmustbeslgnedb/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 © help

verify their account numbers and bank routing numbers.

Employee: Please fill out and return to your employer. Employer: Please save for your files only.

T youw do ot have oN alCountt “Yow must erther

ok one” of Uuse o pafents. ‘
o~ anl Noankd+ IS +he nnly ohon.



