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h S Sanergy Administrative and Home Care Services

Sﬂ«w‘qu N dwminislralive Contractor Application

NAME/ADDRESS

Last First: Middle Initial: Social Security Number

Date of Birth: Phone Number: Email Address:

Address:

City: State Zip

Are you a citizen of the United States? Yes LI If no, are you authorized to work in the U.S.? Yes Ul

No [I No [OI

Have you ever been convicted of a felony? Yes[] No [l

If yes, explain:

If required for position, do you have a valid driver’s license? Yes[] No [] If yes, State of issuance, license #, and expiration date:

DESIRED POSITION

Position: Full Time J Date You Can Start Desired Salary:
Part Time [
Are You Currently Employed: No If Employed, May We Inquire of Your Current Employer?

Name/Address/Phone Number of Current Employer:

Have You Applied to This Company Before: If so, Where & When:
EDUCATION

High School Name & Location of School
Years Attended Date Graduated Grade Completed
(Diploma/Degree)

GED Name & Location of School
Years Attended Date Graduated Grade Completed
(Diploma/Degree)

University/College Name & Location of School

Undergraduate
Years Attended Date Graduated Grade Completed
(Diploma/Degree)

University/College Name & Location of School

Graduate
Years Attended Date Graduated Grade Completed
(Diploma/Degree)

Trade, Business or Name & Location of School

Correspondence

School Years Attended Date Graduated Grade Completed

(Diploma/Degree)

PHYSICAL RECORD
Do you have any physical disabilities that prevent you from performing the work for which you are applying? If so, describe:

Have you ever been injured? If so, provide details:




Sanergy Administrative and Home Care Services

Contractor Application

In case of emergency notify:

Name:

Address: Phone:
EMPLOYMENT HISTORY

Employer: Job Title:

Address: Duties:

Phone: Salary:

Date From: Date To: Reason for Leaving

May we contact your previous supervisor for a reference? Yes [ No [

Employer: Job Title:

Address: Duties:

Phone: Salary:

Date From: Date To: Reason for Leaving:

May we contact your previous supervisor for a reference? Yes [ No []

Employer: Job Title:

Address: Duties:

Phone: Salary:

Date From: Date To: Reason for Leaving:

May we contact your previous supervisor for a reference? Yes [ No [
REFERENCES

Name: Occupation:

Address: Relationship:

Phone Number:

Years Known:

Name:

Occupation:

Address:

Relationship:

Phone Number:

Years Known:

Name:

Occupation:

Address:

Relationship:

Phone Number:

Years Known:

| certify that my answers are true and complete to the best of my knowledge.

| understand that false or misleading information in my application or interview may result in my release.

Signature

Date




DIRECT DEPOSIT AUTHORIZATION

Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

124 Moin Street 0259
Anywhere, MA 02345
Date
o e Sl
Dollars
9 digit Account \ Check /
Routing Number Number
Number  (1-17 digits) (do not include)
Name of Bank:
Account #:
9-Digit Routing #:
Amount: s Cl % or [ Entire Paycheck
Type of Account: [ Checking [J Savings (Check One)

Attach a voided check for each bank account to which funds should be deposited (if necessary)
Sanergy Administrative and Home Care Services, LLC is hereby authorized to directly deposit

my pay to the account listed above. This authorization will remain in effect until I modify or
cancel it in writing.

Employee’s Signature:

Date:



https://esign.com/

Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security

.. y . . 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services 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: Itis 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 (Empioyees must complete and sign Section 1 of Form /-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 (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

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.

| attest, under penalty of perjury, that | am (check one of the following):
[ ] A citizen of the United States

[:] A noncitizen national of the United States (See instructions)

[] Alawful permanent resident (Alien Registration Number/USCIS Number):

(] 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:

3-D Barcode
OR 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 (mm/dd/yyyy):

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

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

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

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized 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 one 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. For 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

Identity and Employment Authorization

OR List B

Identity

AND

ListC
Employment Authorization

Document Title:

Document Title:

Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

Document Number:

Document Number:

Document Number:

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

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

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

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 United States.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name (Family Name)

First Name (Given Name)

Employer's Business or Organization Name

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

State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

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

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

C. Ifemployee'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/yyyy):

| 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 individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
Permanent Resident Card of Alien State or outlying possession of the card, unless the card includes one of
; ; . United States provided it contains a the following restrictions:
Registration Receipt Card (Form |-551)| 2 )
. photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) ; name, date of birth, gender, height, eye
Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-651 printed notation on a machine- 2. ID card issued by federal, state or local
i g : 3) VALID FOR WORK w
readable immigrant visa government agencies or entities, (3) DHS AU"?HOR?Z?TI%ELY ITH
i provided it contains a photograph or
Employmgnt Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) FS-545)
13. School ID card with a photograph - : 5
For a nonimmigrant alien authorized prep 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
5. U.S. Military card or draft record o v =
a. Foreign passport; and 4. Original or certified copy of birth
b. Form 1-94 or Form I-94A that has | |8 Military dependent's ID card gzz‘:ﬂ;ami?;ggl‘;Yuf‘hi:g;evor

the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States

(1) The same name as the passport;; | Card bearing an official seal
and .

18. Native American tribal document ; : ;

(2) An endorsement of the alien's . : : : 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license ISSl.Jed by a Canadian 6. U.S. Citizen ID Card (Form |_197)
that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:

P " the Federated States of . 8. Employment authorization
SRSPOIL T the Hecerales siies o 10. School record or report card document issued by the
Micronesia (FSM) or the Repubhc of Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form 1-9 03/08/13 N
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Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.
I 1 Name {as shown on your income tax retumn). Name is required on this line; do not leave this line blank.

s |
o V=9

{Hev. Cctober 2018)

t of the Treasury
Internal Revenue Service |

| Give Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity mmmé: if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only 1o
following seven boxes. certain entities, not individuals; ses
instructions on page 3):
D Trust/estate

Exempt payee code {if any)

[ 1 individual/sole proprietor or L__l C Corporation L—_l S Corporation = Partnership
single-member LLC

[ ] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LEC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner ofthe LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that y

Print or type.

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

" | ] Other (see instructions) »
. 9 Address (number, street, and apt. or suite no.} See instructions.

{Appiies fo accounts mainiained oulside the .S}

Requester’'s name and address {optional)

See Specific Instructions on page 3.

| 6 City, state, and ZIP code

7 List account numberl(s) here (optional)

R:ER88  Taxpayer ldentification Number (TIN) |
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid § Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and I Emplﬂrer identification number
Part I Certification

Number To Give the Requester for guidelines on whose number to enter. ll l
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Gertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

= e 2 = =

other than interest and dmdends, you are not required to s:gn the certification, but you must provide your carrer;t TIN. See the instructions for Part ll, later.

e e e T e

s'Q" Signature of
Here U.S. person ®

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file«an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

Cat. No. 10231X

I ——— = = e e R HE-E =8 D LE S ¥

e Sl i i ey el el i s el e T R N TR T AR F

Date »

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1093-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S {proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C {canceled debt)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Form W=9 (Rev. 10-2018)




