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A PROFESSIONAL EMPLOYER ORGANIZATION 

PLEASE PRINT 

EMPLOYEE NAME: 
(EXACTLY ASS IT APPEARS ON SOCIAL SECURITY CARD) 

SSN: ‐ ‐  HOME PHONE #  ( ) 
CELL PHONE # ( ) 

ADDRESS:  

CITY:  STATE: ZIP CODE: ‐ 

EMERGENCY CONTACT INFORMATION 

NAME: PHONE # ( ) 
RELATIONSHIP: 

I understand that I am a co-employee under a PEO arrangement, and that my employment will be on an at-will basis. 

EMPLOYEE SIGNATURE: DATE:      /    /  

TO BE COMPLETED BY SUPERVISOR OR CLIENT DESIGNEE 

EMPLOYER:  Staffing Alternatives, Inc.  OR   Staffing and Payroll Alternative, Inc.  (one box must be checked) 

CLIENT NAME: CLIENT #  

DATE OF HIRE:    /    /_ RATE OF PAY $ /__HR__DAY__PIECE__ANNUAL (check one) 

WORK CODE:      FULL‐TIME   PART‐TIME      TEMPORARY   SEASONAL OTHER 

DEPARTMENT: DIVISION # COMP CLASS CODE 

JOB TITLE:    

PAY CYCLE:  WEEKLY     BI‐WEEKLY  SEMI‐MONTHLY     MONTHLY  COMMISSION  ANNUAL 

CLIENT DESIGNEE SIGNATURE: DATE:   /    / 

Company is an Equal Opportunity Employer. To help us comply with government recordkeeping requirements, we 
would appreciate your completing the following information. You are not required to provide this information.  If 
you choose not to provide the information, your decision will not affect your employment. This data will be keept 
confidential and will only be used in accordance with applicable state and federal laws and regulations. 

Birth Date: ___ /___/____ Sex:      M  F Vietnam Vet:   Yes      No Disabled:    Yes      No 

Ethnic Code:   White   Black  Hispanic  American Indian    Alaskan Native  Asian  Pacific Islander 
(circle as appropriate) 

EMPLOYMENT ACKNOWLEDGMENT 

EMAIL:___________________________ *REQUIRED FIELD TO ISSUE EMPLOYEE PORTAL LOGIN
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A PROFESSIONAL EMPLOYER ORGANIZATION 

TERMS OF EMPLOYMENT 

EMPLOYEE NAME: 

CLIENT COMPANY: ____________________________________________________________ 

EMPLOYER:  Staffing Alternatives, Inc.  OR   Staffing and Payroll Alternative, Inc.  (one box must be checked) 

You are co-employed by the Staffing Alternatives entity identified above (“Staffing Alternatives”) and by our 
Client Company - your worksite employer. Staffing Alternatives is a professional employer organization (PEO) 
licensed under applicable state law. A PEO is a limited purpose statutory employer, with responsibilities 
defined under state law. Staffing Alternatives administers payroll, benefits and human resources paperwork. 
You will continue to be employed by our Client Company, which will be solely responsible for supervising, 
directing and controlling your work in the course of Client’s business. 

Employment At-Will.  Your employment with Staffing Alternatives is on an at-will basis. Either you or Staffing 
Alternatives may terminate the employment relationship at any time, with or without advance notice, with or 
without cause and for any reason that is not unlawful. Only the President of Staffing Alternatives has authority 
to enter into any agreement for employment with Staffing Alternatives on any basis other than at-will, and then 
only if in writing. No oral changes to this agreement for at-will employment shall be relied upon by either party. 
If you have entered into a written employment agreement with Client, this agreement for at-will employment 
does not modify such agreement with respect to your employment relationship with Client 

Non-Discrimination. If you are aware of any possible harassment, discrimination or retaliation (whether 
directed at you or someone else) you are required to immediately report it to Staffing Alternatives. Our policies 
prohibit retaliation for the reporting of complaints about discrimination and harassment 

Pay and Timesheets. If you are paid on an hourly basis or are otherwise non-exempt under wage and hour 
law, you are required to accurately and completely report all hours worked each pay period. No one has 
authority to require you to work unpaid overtime, to submit incorrect time records or to waive any rights you 
might have to lawfully earned overtime pay. You are required to immediately notify Staffing Alternatives if your 
paycheck is incorrect or does not reflect all hours you actually worked. Changes in your rate of pay are 
effective only if approved by an authorized representative of the Client Company and received by Staffing 
Alternatives in advance. For any pay period for which the Client Company fails to pay Staffing Alternatives in 
full for its services, your regular rate of pay for each such pay period will be the applicable minimum wage (if 
you are classified as non-exempt under the FLSA) or the applicable minimum weekly salary under the FLSA (if 
classified as exempt from overtime under the FLSA). While you are required to obtain pre-approval to work 
overtime hours, any overtime hours actually worked (whether pre-approved or not) must still be reported. 

Licensed PEO. The Staffing Alternatives entity you are employed by is a licensed professional employer 
organization under Chapter 91 of the Texas Labor Code. Unresolved complaints may be addressed to the 
Texas Department of Licensing & Regulation by mail at: PO Box 12157 Austin, tx 78711‐2157 or by telephone 

at (800)252‐8026 or (512)463‐6599. 
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Client Responsibility for Certain Pay. Client is solely obligated to pay any wages for which: 1) obligation to 
pay is created by an agreement, contract, plan, or policy between Client and you; and 2) for which Staffing 
Alternatives has not contracted to pay. Staffing Alternatives does not offer any bonus plans, commission plans, 
paid leave plans, profit sharing plans or deferred compensation plans of its own. Your Worksite Employer (our 
Client Company) may offer such plans. To the extent that the Client Company offers any such plans, payment 
to You under those plans is the sole obligation of the Client Company. Staffing Alternatives only responsibility 
will be to process payment to Employees as directed by the Client Company and to the extent of the funds 
actually received from the Client Company. 

Handbook. You have been provided a copy of the Employee Handbook. You are required to comply with all 
Staffing Alternatives policies, as well as any workrules or policies established by the Client Company.  

Accurate Information. Staffing Alternatives and the Client Company have relied on You to provide complete 
and accurate information connected with your application for employment and throughout Your employment. 
By submitting forms or providing information to either Staffing Alternatives or the Client Company, you are 
representing that all such information is true, correct and complete. If you are employed, and any such 
information is later found to be false or incomplete in any respect, you may be dismissed. 

Notice about Unemployment Benefits; Report Back Required. Under Texas law, You are required to report 
back to Staffing Alternatives if you are laid off or terminated from your position and desire Staffing Alternatives 
to attempt to reassign you to a different one of our clients. Reassignment is not guaranteed. At the time you 
report back, you will be advised if you are not eligible for reassignment. If you wish to be considered for 
reassignment and to maintain eligibility for unemployment insurance benefits you must contact Staffing 
Alternatives in person or in writing not later than two business days after the day your employment with Client 
terminates. If you fail to report back to Staffing Alternatives and request reassignment You may be disqualified 
from receiving state unemployment benefits.  

Drug Testing. If you are directed to submit to drug and alcohol testing, then co-operation with such tests is a 
condition of employment and of continued employment. Drug and alcohol testing may be required as part of 
pre-employment screening, randomly, based on reasonable suspicion or after an on-the-job accident or injury. 
Failure to submit to screening or failure to reasonably cooperate with screening tests will result in termination of 
employment. Positive test results may result in discipline, up to and including termination of employment. 

EMPLOYEE SIGNATURE: DATE:   /    /_ 

PRINTED NAME: 
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Alternative Dispute Resolution – Binding Arbitration Agreement 

All disputes between You and Staffing Alternatives, Inc. and/or Staffing and Payroll Alternative, Inc. shall be 
resolved exclusively through final and binding arbitration on an individual basis (not on any group, 
representative, class or collective basis) under the Federal Arbitration Act, and administered by the American 
Arbitration Association under its Employment Arbitration Rules and under the Staffing Alternatives Solutions 
Plan.  

Most of our Client Companies have adopted our Solutions Plan and are required to participate in dispute 
resolution under the Solutions Plan. All disputes between You and a participating Client Company shall also be 
subject to final and binding arbitration as provided by the Solutions Plan.  

The decision of the single neutral arbitrator shall be final and binding on You and on your participating Client 
Company (and on Staffing Alternatives, if applicable), and may be enforced in any court with jurisdiction. This 
agreement to arbitrate all disputes shall survive the expiration, termination or breach of any employment or 
employment agreement, and applies to claims first asserted after termination of employment, even if that 
termination is alleged to be wrongful. In addition, both Employee and Company waive all right to a trial by jury 
in any action between them, in any forum. 

Employer:  Staffing Alternatives, Inc.  OR   Staffing and Payroll Alternative, Inc.  (one box must be checked) 

EMPLOYEE SIGNATURE: DATE:   /    /_ 

PRINTED NAME: 



A PROFESSIONAL EMPLOYER ORGANIZATION 

STAFFING ALTERNATIVES 
118 E Dallas Street 

Canton, Texas  75103 

WAGE DEDUCTION AUTHORIZATION AGREEMENT 

Company:   Staffing Alternatives, Inc.  OR  Staffing and Payroll Alternative, Inc.  (one box must be checked) 

I understand and agree that Company (the Staffing Alternatives entity that I work for and identified above), may deduct 
money from my pay from time to time for reasons that fall into the following categories: 

1. My share of the premiums for the Company's group medical/dental plan;
2. Any contributions I may make into a retirement or pension plan sponsored, controlled, or managed by the

Company;
3. Installment payments on loans or wage advances given to me by the Company, and if there is a balance

remaining when I leave the Company, the balance of such loans or advances;
4. Installment payments on loans based upon store credit that I use for my own personal purchases, including the

value of merchandise or services that I purchase or have purchased for personal, non-business reasons using my
employee charge account, an account assigned to another employee, or a general company account, regardless of
whether such purchase was authorized, and if there is a balance remaining when I leave the Company, the balance
of such store credit or charges;

5. If I receive an overpayment of wages for any reason, repayment to the Company of such overpayments (the
deduction for such a repayment will equal the entire amount of the overpayment, unless the Company and I agree
in writing to a series of smaller deductions in specified amounts);

6. The cost to the Company of personal long-distance calls I may make on Company phones or on Company
accounts, of personal faxes sent by me using Company equipment or Company accounts, or of non-work related
access to the Internet or other computer networks by me using Company equipment or Company accounts;

7. The cost of repairing or replacing any Company supplies, materials, equipment, money, or other property that I
may damage (other than normal wear and tear), lose, fail to return, or take without appropriate authorization from
the Company during my employment (except in the case of misappropriation of money by me, I understand that no
such deduction will take my pay below minimum wage, or, if I am a salaried exempt employee, reduce my salary
below its predetermined amount);

8. The cost of Company uniforms and of cleaning the uniforms;
9. The reasonable cost or fair value, whichever is less, of meals, lodging, and other facilities furnished to me by the

Company in connection with my employment;
10. Administrative fees in connection with court-ordered garnishments or legally-required wage attachments of my

pay, limited in extent to the amount or amounts allowed under applicable laws;
11. If I take paid vacation or sick leave in advance of the date I would normally be entitled to it and I separate from the

Company before accruing time to cover such advance leave, the value of such leave taken in advance that is not
so covered;

12. The value of any time off for absences to which paid leave is not applied (non-exempt salaried employees will
have all such unpaid leave deducted from their salary, while exempt salaried employees will experience salary
reductions only in units of a full day at a time, unless partial-day deductions are specifically allowed under federal
law); and

13. If my employer pays any insurance premiums or retirement system contributions ("payments") on my behalf that I
would normally make under the applicable Company benefit plan, the amount of such payments made by the
Company, such payments being an advance of future wages payable to me.

I agree that the Company may deduct money from my pay under the above circumstances, or if any of the above 
situations occur. I further understand that the Company has stated its intention to abide by all applicable federal and 
Texas wage and hour laws and that if I believe that any such law has not been followed, I have the right to file a wage 
claim with appropriate Texas and federal agencies. 

EMPLOYEE SIGNATURE DATE 

PRINTED NAME 



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

Date: _____/______/_______

Employee:  ___________________________________ Social Security  __________________ 

Client Company: ________________________________ Effective Date: ______/______/_______ 

I hereby authorize Staffing & Payroll Alternative, Inc. or its Subsidiaries hereinafter called 
COMPANY, to initiate credit entries and, if necessary, reversal or adjustments to correct any 
entries made to my ___checking or ___savings account (SELECT ONE) in the said depository 
named below.  

____ STOP DIRECT DEPOSIT TO THE FOLLOWING ACCOUNT IMMEDIATELY: 

DEPOSITORY (Commercial Bank, Savings Bank, Credit Union, etc.) 

Name:  ________________________________________________________________________ 

City:  _____________________________________ State:  __________________ 

This agreement is to remain in effect until COMPANY has received written notification from me 
of its termination in such time to afford COMPANY and DEPOSITORY a reasonable opportunity 
to act on it. 

Date: ____/____/______ Signature:  _____________________________________________________

Date: ____/____/_____ Signature:  ______________________________________________________

Note:  Joint accounts require the signature of both parties.  Submissions of joint accounts 
without both signatures will be returned. 

CHECKING ACCOUNTS:  Please attach a voided and blank check. 
SAVINGS ACCOUNTS:  Please attach a deposit slip or banking facility form letter. 

Attach voided and blank check in this space 



Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No.1615-0047

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 I-9. Employers cannot ask
employees 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 I-9 no later than the first
day of employment, but not before accepting a job offer.

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

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

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

I am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

1. A citizen of the United States

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

3. A lawful permanent resident (Enter USCIS or A-Number.)

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

USCIS A-Number
OR

Form I-94 Admission Number
OR

Foreign Passport Number and Country of Issuance

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

If a preparer and/or translator 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
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Check here if you used an alternative procedure authorized by DHS to examine documents. 

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.

First Day of Employment
(mm/dd/yyyy):

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

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

Form I-9 Edition 08/01/23 Page 1 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).

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LIST B

Documents that Establish Identity

LIST C

Documents that Establish Employment
Authorization

AND

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

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

3. School ID card with a photograph5. 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 I-94 or Form I-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.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card

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

5. U.S. Citizen ID Card (Form I-197)
8. Native American tribal document

6. Identification Card for Use of Resident
Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian

government authority
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.gov/i-9-central.

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

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

listed above:

10. School record or report card
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable 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 damaged List A document.

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

I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

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

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

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

Form I-9 Edition 08/01/23 Page 2 of 4



Supplement A,
Preparer and/or Translator Certification for Section 1

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

USCIS
Form I-9

Supplement A
OMB No. 1615-0047
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 I-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.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator 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 I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator 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 I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator 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 I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator 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
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Supplement B,

Reverification and Rehire (formerly Section 3)
USCIS
Form I-9

Supplement B
OMB No. 1615-0047
Expires 07/31/2026

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the
Handbook for Employers: Guidance for Completing Form I-9 (M-274)

New Name (if applicable)Date of Rehire (if applicable)

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable)

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable)

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.)
Check here if you used an
alternative procedure authorized
by DHS to examine documents. 
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RAPID PAY CARD APPLICATION 

I hereby authorize Staffing Alternatives, Inc. or its Subsidiaries hereinafter called COMPANY, to 
initiate credit entries and, if necessary, reversal or adjustments to correct any entries made to 
my pay card account.  

This agreement is to remain in effect until COMPANY has received written notification from me 
of its termination in such time to afford COMPANY and Rapid Pay Cards a reasonable 
opportunity to act on it. 

NOTE: There will be a $15.00 replacement fee for the first Pay Card that COMPANY has to 
replace; $30.00 replacement fee for any additional cards needing to be replaced. Also any 
shipping charges incurred will be added to each replacement transaction.  

Date: ____/____/______ Signature:  ____________________________________

*Required information.  Card will not be issued without this information*

*Employee Full Name:  _______________________________________________

*Social Security Number:  _____________________________

*Client Company:  ___________________________________________________

* Mailing Address:  ___________________________________________________

*City:  ________________________________ *State:  _____   *Zip Code _______

*Date of Birth:  _____/_____/______ (MMDDYYYY)

*Primary Telephone # (______) _________________________

Secondary Telephone # (______) ________________________ (optional) 

Drivers’ License #________________________(optional) DL State_____(optional) 

DL Expiration date: _____/_____/______ (MMDDYYYY) optional 
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