
Application for Employment 
Short Form 

Equal access to programs, services and employment is available to all persons. Those applicants requiring a reasonable accommodation 

to the application and/or interview process should notify a representative of the Human Resources Department. 

Name~,-------------------------=-=----------------:-:-===--------LAST FIRST MIDDLE 

Address---------------------------------------------
STREET 

-c1T-Y------------------,s=TA=TE,----------~z=1p=co~D=E---Phone 

Position applied for ______________________ _ Shift preferred D 1 02 

Special training or skills (languages, machine operation, etc.) that would benefit you in the job for which you are applying: 

Would you accept full-time work? D Yes D No Would you accept part-time work? D Yes D No 

On what date would you be available for work? ____________ _ 

Have you ever been employed here? D Yes D No If yes, dates: 

Are you legally eligible for employment in the United States? (If yes, proof is required if hired.) D Yes D No 

If you are under 18 years old, can you provide a work permit if required? D Yes D No 

03 OAny 

This question is not designed to elicit information about an applicant's disability. Please do not provide information about the existence of 
a disability, particular accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage to the extent 
permitted by law. 

Are you able to perform the essential functions of the job for which you are applying ( with or without reasonable accommodation)? 
D Yes D No D Need more information about the job's essential functions to respond. 

Mandatory Employer Disclosures 

Notice to Maryland applicants: UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, 
PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST. 
AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100, Notice to Massachusetts 
applicants: It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment. An employer 

who violates this law shall be subject to criminal penalties and civil liability. Notice to Rhode Island applicants: This Company is subject to the state's workers' 
compensation laws (Chapters 29-38) unless otherwise noted below: 

(List applicable exemptions) 

Education Background 

High School: Location 

Course of study Did you graduate? DYes DNo Degree or diploma 

College: Location 

Course of study Did you graduate? OYes DNo Degree or diploma 

Graduate School: Location 

Course of study Did you graduate? OYes ONo Degree or diploma 

Vocational Training/Other: Location 

Course of study Did you graduate? OYes ONo Degree or diploma 

Continuing Education: 



Employee Experience 

Place an X by the employer(s) you DO NOT want us to contact. List your most recent employer first. You may include any verified work performed on a volunteer basis. 

D 

D 

D 

Employer Contact Name 

Address Phone ( ) 

Job Title 

Dates employed: from (mm/yy) to (mm/yy) Hourly rate/salary: starting final 

Reason for leaving 

Employer Contact Name 

Address Phone 

Job Title 

Dates employed: from (mm/yy) to (mm/yy) Hourly rate/salary: starting final 

Reason for leaving 

Employer Contact Name 

Address Phone 

Job Title 

Dates employed: from (mm/yy) to (mm/yy) Hourly rate/salary: starting final 

Reason for leaving 

Applicant Statement 

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false or misleading 
information, omissions or misrepresentations are discovered, my application may be rejected, and if I am employed, my employment 
may be terminated at any time. If hired, I agree to conform to the Company's rules and regulations, and I understand that these rules 
and/or the employee handbook do not form a contract of employment either expressed or implied, and I agree that my employment and 
compensation can be terminated, with or without cause and with or without notice, at any time, at either my or the Company's option. 
I also understand and agree that the terms and conditions of my employment may be changed, with or without cause and with or without 
notice, at any time by the Company. I understand that no Company representative, other than its president, and then only when in writing 
and signed by the president, has any authority to enter into any agreement for employment for any specific period of time, or to make 
any agreement contrary to the forgoing. I expressly authorize, without reservation, the employer, its representatives, employees or 
agents to contact and obtain information from all references (personal and professional) , employers, public agencies, licensing 
authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, 
resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or 
representatives for seeking, gathering and using truthful and nondefamatory information, in a lawful manner, in the employment 
process and all other persons, corporations or organizations for furnishing such information about me. 

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the 
employer and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application. 

This Company does not tolerate unlawful discrimination or harassment based on sex, race, color, religion, national origin, 
citizenship, age, disability, or any other protected status under applicable federal, state or local law. This Company takes all 
harassment complaints seriously and investigates each one promptly and thoroughly. I understand that this employer does 
not unlawfully discriminate in employment and no question on this application is used to limit or exclude an applicant from 
employment consideration on any basis prohibited by applicable federal, state or local law. 

Applicant's signature-----------------------------------Date _ _,_/ __ _,_/ __ 

COMPLYRIGHr 
This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions 
on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing 
this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your 
particular situation and any specific questions or concerns you may have. Products printed by ComplyRight are provided on recycled paper. 0 2011 EDI 

Item IA0374 Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. 



Employment Eligibility Verification 

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

USCIS 
Form 1-9 

OMBNo. 1615-0047 
Expires 03/31/2016 

..,.START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form. 

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against 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 also constitute illegal discrimination. 

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.) 

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

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

Date of Birth (mmlddlyyyy) I c:=50~[ Numb] E-mail Address Telephone Number 

I 
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 penalty of perjury, that I am (check one of the following): 

D A citizen of the United States 

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

0 A lawful permanent resident (Alien Registration Number/USC IS Number): ___________ _ 

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) _______ . Some aliens may write "N/A" in this field. 

(See instructions) 

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number: 

1. Alien Registration Number/USCIS Number: ___________ _ 

OR 
3-D Barcode 

Do Not Write in This Space 
2. Form 1-94 Admission Number: _______________ _ 

If you obtained your admission number from CBP in connection with your arrival in the United 
States, include the following: 

Foreign Passport Number: ______________________ _ 

Country of Issuance: _______________________ _ 

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions) 

Signature of Employee: Date (mmlddlyyyy): 

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 
employee.) 

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

Signature of Preparer or Translator: I Date (mmlddlyyyy) : 

Last Name (Family Name) First Name (Given Name) 

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

Employer Completes Next Page 

Form I-9 03/08/13 N Page 7 of9 
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Form W-4 (2015) The exceptions do not apply to supplemental wages 
greater than $1,000,000. 

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P. 

Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes. 

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. Two earners or multiple jobs. If you have a 

working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details. 

Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2015 expires 
February 16, 2016. See Pub. 505, Tax Withholding 
and Estimated Tax. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages. Note. If another person can claim you as a dependent 

on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends). 

Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information. 

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form. Exceptions. An employee may be able to claim 

exemption from withholding even if the employee is a 
dependent, if the employee: Check your withholding. After your Form W-4 takes 

effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2015. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married). 

• Is age 65 or older, Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances. 

• Is blind, or 

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return. 

Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4. 

A 

B 

C 

D 
E 
F 

G 

Personal Allowances Worksheet (Keep for your records.) 
Enter "1" for yourself if no one else can claim you as a dependent . 

Enter "1" if: { 

• You are single and have only one job; or } 

• You are married, have only one job, and your spouse does not work; or 

• Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less. 
Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more 
than one job. (Entering "-0-" may help you avoid having too little tax withheld.) . 

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 

Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above) 

Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit 

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

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information. 
• If your total income will be less than $65,000 ($100,000 if married), enter "2" for each eligible child; then less "1" if you 
have two to four eligible children or less "2" if you have five or more eligible children. 

• If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter "1" for each eligible child . 

A 

B 

C 
D 
E 
F 

G 

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ,. H 

For accuracy, ! 
complete all 
worksheets 
that apply. 

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2. 

• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld. 

• If neither of the above situations applies, stop here and enter the number from line Hon line 5 of Form W-4 below. 

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

W-4 Employee's Withholding Allowance Certificate 0MB No. 1545-0074 

Form ~@ 15 Department of the Treasury ... Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

1 Your first name and middle initial 

I 
Last name 12 Your social security number 

Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate. 

Note. If married, but legally separated, or spouse is a nonresident alien, check the "Single" box. 

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213for a replacement card. ,. 0 
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 
6 Additional amount, if any, you want withheld from each paycheck 6 $ 

7 I claim exemption from withholding for 2015, and I certify that I meet both of the following conditions for exemption. 

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and 

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability . 
If you meet both conditions, write "Exempt" here . .,. I 1 I 

. . 
Under penalties of pequry, I declare that I have examined this cert1f1cate and, to the best of my knowledge and belief, 1t 1s true, correct, and complete . 

Employee's signature 
(This form is not valid unless you sign it.) .,. Date.,. 

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optionaQ 10 Employer identification number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015) 



Direct Deposit Agreement Form 

IMPORTANT NOTE: It is the policy of Wells Fargo Bank for ALL direct deposits to go through a "pre-note" process. 

This ensures that all information given is accurate before any deposits are made. This process may take up to 2 

weeks. Until that time, you will receive a "live" paycheck. 

Authorization Agreement 

I hereby authorize Maverick Steel, Inc. to initiate automatic deposits to my account at the financial institution named 

below. I also authorize Maverick Steel, Inc. to make withdrawals from this account in the event that a credit entry is 

made in error. 

Further, I agree not to hold Maverick Steel, Ivie. wesponsible for any deJay or toss ,of fu.mds due t o incorrect or 

incomplete information 'Supplied by me or by my financial institution or due to an error ,on the part of my financial 

institution in depositing funds to my account. 

This agreement will remain in effect until Maverick Steel, Inc. receives a written notice of cancellation from me or my 

financial institution, or until I submit a new direct deposit form to the Payroll Department. 

Account Information 

Name of Financial Institution : 

Routing Number: 

Account Number: D Checking I D Savings ---------------

Signature 

Authorized Signature (Primary): Date: 



EMPLOYEE INFORMATION 

Name: ______________________ _ 

Address: ______________________ _ 

Mailing Address (if different): ________________ _ 

Home Phone: _______ _ Cell Phone: _______ _ 

Date of Birth: _______ _ Social Security Number: ____ _ 

Emergency Contact: 

Name: __________ _ Relation: ________ _ 

Phone Number: _______ _ Alternate Number: _____ _ 
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