SPRINGLINE

EXCAVATING

Name Date

We are an equal opportunity employer. Applicants are considered for positions without regard to veteran status,
uniformed service member status, race, color, religion, sex, national origin, age, physical or mental disability,
genetic information or any other category protected by applicable federal, state, or local laws.

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW. THIS MEANS THAT

REGARDLESS OF ANY PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY OR | MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE.

SHIRT SIZE:

MEMBER OF UNION:
Position Applied Far.

Alternate/Cellular Telephone Number

Telephone Number

Present Address.

How long have you livedthere ___ / Years/Months
City State Zip
Email Address: Desired Salary/Hourly Rate
If under the age of 18, can you produce the necessary work certificate at the time of employment? Yes NoO
Type of employment desired?  Full-time Part-time
Are you willing to work overtime? Yed |No
Have you previously applied for employment with this Company? Yeqd |Ng

If Yes, when and where did you apply?
Have you ever been employed by this Company? Yes No
If Yes, provide dates of employment, location and reason for separation from employment.

If applicable, below list any other names by which you have been known which may be necessary to allow us to confirm your
work and educational record. For example, change of name, use of an assumed name, nickname, etc.

Education School Name and Location Course of Graduate? # of Years Honors Received
(Address, City, State) Study or Major YorN Completed

High School

College

Graduate/

Professional

Trade or
Correspondence

WORK EXPERIENCE

Please list the names of your present and/or previous employers in chronological order with present or most recent employer
listed first. Provide information for at least the most recent ten (10) year period. Attach additional sheets if needed. If self-
employed, supply firm name and business references. You may include any verifiable work performed on a volunteer basis,
internships, or military sarvice. Your failure to completely respond to each inquiry may disqualify you for consideration from
employment. Do not answer "see résumg.”




Employer

Name 2 Address Type of Business
Telephone ( ___ ) — Dates Employed From ___—/ / To / /.
Job Title — Duties —
Supervisor's Name May we contact? e o If No, why not?
Wages Start —= Final Reason for Leaving? === ==

What will this employer say was the reason your employment terminated?

Were you ever disciplined? If so, for what? <

How much notice did you give when resigning? |f none, explain.

Employer

Name Address Type of Business
Telephone ( ___ ) Dates Employed From / =/ To / —
Job Title Duties e L
Supervisor's Name May we contac Ye olfNo,whynot? _ —————
Wages Start Final Reason for Leaving?

What will this employer say was the reason your employment terminated?

Were you ever disciplined? If so, for what?

How much notice did you give when resigning? If none, explain. _

Have you ever been terminated or asked to resign from any job? Ye% No If Yes how many times? ———
Has your employment ever been terminated by mutual agreement? Ye No If Yes how many times? —_—
Have you everbeen given the choice to resign rather than be terminated? Y ed o If Yes how many times? E—

If you answered Yes to any of the above three questions, please explain the circumstances of each_occasion.

REFERENCES [Optional]

Please list the names of additional work-related references we may contact. Individuals with no prior work experience may list school or
volunteer-related references.

WORK RELATIONSHIP
NAME POSITION COMPANY (i.e. supervisor, co- TELEPHONE
2\

— ——Worker)




Please list the names of personal references (not previous employers or relatives) who you know that we may contact.

NAME " OCCUPATION ADDRESS TELEPHONE il BEEC‘):’V'\:,J il

DRIVING INFORMATION [Optional] (Complete only if driving is an essential function of the job for which you are applying).

Do you have a current valid driver's license e No If yes, License No.: State: —

ExpirationDate: ___
If you do not have adriver’s license for the state in which you currently reside, why not?

Has your license ever been suspended or revoked? Yeq No

If yes, explain:

Do you have personal automobile insurance? Yes No

If no, explain:

Have you ever been denied personal automobile insurance or has it ever been terminated or suspended? es No If yes, explain:

Please list all moving traffic violations in the last five (5) years:

OFFENSE DATE LOCATION COMMENTS

APPLICANT CERTIFICATION

I understand and agree that if driving is a requirement of the job for which | am applying, my employment and/or continued employment is
contingent on possessing a valid driver's license for the state in which | reside and automobile liability insurance in an amount equal to the
minimum required by the state where | reside. ‘

| understand that the Company may now have, or may establish, a drug-free workplace or drug and/or alcohol testing program consistent
with applicable federal, state, and local law. If the Company has such a program and | am offered a conditional offer of employment, |
understand that if a pre-employment (post-offer) drug and/or alcohol test is positive, the employment offer may be withdrawn. | agree to
work under the conditions requiring a drug-free workplace, consistent with applicable federal, state, and local law. | also understand that all
employees of the location, pursuant to the Company's policy and federal, state, and local law, may be subject to urinalysis and/or blood
screening or other medically recognized tests designed to detect the presence of alcohol or illegal or controlled drugs. If employed, |
understand that the taking of alcohol and/or drug tests is a condition of continual employment and | agree to undergo alcohol and drug
testing consistent with the Company's policies and applicable federal, state, and local law. '

If employed by the Company, | understand and agree that the Company, to the extent permitted by federal, state, and local law, may

exercise its right, without prior warning or notice, to conduct investigations of property (including, but not limited to, files, lockers, desks,

vehicles, and computers) and, in certain circumstances, my personal property.

! understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, | may be required to

sign a confidentiality, restrictive covenant, and/or conflict of interest statement.

| certify that all the information on this application, my résumé, or any supporting documents | may present during any interview is and will

be complete and accurate to the best of my knowledge. | understand that any falsification, misrepresentation, or omission of any

information may result in disqualification from consideration for employment or, if employed, disciplinary action, up to and including

immediate dismissal.



%

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW. THIS MEANS THAT
REGARDLESS OF ANY PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY ORI MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME. FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE. NOTHING IN
THIS APPLICATION OR IN ANY DOCUMENT OR STATEMENT. WRITTEN OR ORAL, SHALL LIMIT THE RIGHT TO
TERMINATE EMPLOYMENT AT-WILL. NO OFFICER, EMPLOYEE OR REPRESENTATIVE OF THE COMPANY IS
AUTHORIZED TO ENTER INTO AN AGREEMENT—EXPRESS OR IMPLIED—WITH ME OR ANY APPLICANT FOR
EMPLOYMENT FOR A SPECIFIED PERIOD OF TIME UNLESS SUCH AN AGREEMENT IS IN A WRITTEN CONTRACT
SIGNED BY THE PRESIDENT OF THE COMPANY.IFHIRED, | AGREE TO CONFORM TO THE RULES AND REGULATIONS OF
THE COMPANY, AND | UNDERSTAND THAT THE COMPANY HAS COMPLETE DISCRETION TO MODIFY SUCH RULESAND
BEGULATIONS AT ANY TIME, EXCEPT THAT ITWILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL.

| authorize the Company or its agents to confirm all statements contained in this application and/or résumé as it relates to the position | am
seeking to the extent permitted by federal, state, or local law. | agree to complete any requisite authorization forms for the background
investigation which may be permitted by federal, state andfor local law. If applicable and allowed by law, | will receive separate written
notificationregardingthe Company's intent to obtain "consumer reports.”

| authorize and consent to, without reservation, any party or agency contacted by this employer to furnish the above-mentioned
information. | hereby release, discharge, and hold harmless, to the extent permitted by federal, state, and local law, any party delivering
information to the Company or its duly authorized representative pursuant to this authorization from any liability, claims, charges, or
causes of action which | may have as a result of the delivery or disclosure of the above requested information. | hereby release from
liability the Company and its representative for seeking such information and all other persons, corporations, or organizations furnishing
such information. Further, if hired, | authorize the company to provide truthful information concerning my employment to future employers
and hold the company harmless for providing such information.

If hired by this Company, | understand that | will be required to provide genuine documentation establishing my identity and eligibility to be
legally employed in the United States by this Company. | also understand this Company employs only individuals who are legally eligible
to work in the United States. .

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF SIXTY (60) DAYS. IF YOU WISH TO BE CONSIDERED
FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.

| CERTIFY THAT ALL OF THE INFORMATION THAT | HAVE PROVIDED ON THIS APPLICATION IS TRUE, ACCURATE, AND
COMPLETE.

DO NOT SIGN UNTIL YOU HAVE READ ALL OF THE INFORMATION CONTAINED IN THE APPLICATION.

Applicant Signature Date / /

If the applicant is a minor, the foregoing release and consent must be signed by the applicant's parent or legal guardian. Signature
by the applicant's parent orlegal guardian constitutes acknowledgement by the applicant and the parent or legal guardian that the
Company, to the extent permitted by federal, state, and local law, can test the applicant for illegal or controlled substances,
conduct inspections of property without notice, and communicate test results to Company personnel who need to know, the
applicant, and the applicant'slegal guardian.

Parent/Legal Guardian Witness

Date Date

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, POLYGRAPH, OR
SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT
EXCEEDING $100. | have read and understand the above statement.

Applicant Signature B Date | /

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.

FOR CALIFORNIA APPLICANTS ONLY: BY CHECKING THIS BOX, | WAIVE MY RIGHT TO RECEIVE A COPY OF ANY PUBLIC
RECORD OBTAINED BY THE COMPANY FOR EMPLOYMENT PURPOSES THROUGH AN INTERNAL INVESTIGATION. O

FEDERAL AND/OR STATE LAW MAY PROHIBIT THE USE OF LIE DETECTOR, POLYGRAPH OR SIMILAR TEST AS WELL.
THIS APPLICATION MAY NOT BE SUFFICIENT FOR ALL INDUSTRIES OR APPROPRIATE FOR USE IN ALL LOCALITIES.

*Thisemployment application not appropriate for use by Rhode Island employers exempt from the state’s Workers’ Compensation laws.

©2015 Paychex, Inc 151508/154425 02/15




-~ W-4 Employee’s Withholding Certificate OME No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 6
Internal Revenue Service Your withholding is subject to review by the IRS.
a) First name and middle initial Last name b) Social security number
Step 1: @) nam () Soci v
Enter Address Does your name match the
Personal name on your social security
Information card_’? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) Single or Married filing separately

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.)

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

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 estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works (@) 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 (a) Multiply the number of qualifying children under age 17 by
and Other $2,200. . . . - - |S(a)|$
Credits (b) Multiply the number of other dependents by $500 . . . |3(b)%
Add the amounts from Steps 3(a) and 3(b) plus the amount for other credits. Enter the
totalhere . . . . . . . Sltal e Tyl e by e = om o ow o2 2oz om0 3 G
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
. This may include interest. dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
g
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 resulthere . . |4(b)|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Exempt from | claim exemption from withholding for 2026. and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury. | declare that this certificate. to the best of my knowledge and belief, is true. correct. and complete.
Sign
Here = : - . ===
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
OnIy employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



Mi-W4

(Rev. 12-20)

EMPLOYEE’S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. Read instructions on page 2 before completing this form.

Issued under PA. 281 of 1967.

» 1 Full Social Security Number

» 2 Date of Birth

» 3 Name (First, Middle Initial, Last)

4 Driver's License Number or State 1D

Home Address (No.. Street, P.O. Box or Rural Route)

» 5. Are you a new employee?

Yes If Yes, enter date of hire.........

(mm/dd/iyyyy)

City or Town State ZIP Code

No

6. Enter the number of personal and dependent exemptions (see instructions)

8.1 claim exemption from withholding because (see instructions):

7. Additional amount you want deducted from each pay (if employer agrees) ..........coccoioiiiiiiiiiiici e e 7.

a. A Michigan income tax liability is not expected this year.
b. Wages are exempt from withholding. Explain:
(oA Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE: If you fail or refuse to file this form, your employer must withhold Michigan income tax from your wages without allowance for any
exemptions. Keep a copy of this form for your records. See additional instructions on page 2.

Under penalty of perjury, | certify that the number of withholding exemptions claimed on this certificate does not exceed the number | am allowed to
claim. If claiming exemption from withholding. | certify that | do not anticipate a Michigan income tax liability this year.

Address (No., Street, P.O. Box or Rural Route)

9. Employee’s Signature » Date
EMPLOYER: Complete the below section.
10. Employer's Name » 11. Federal Employer Identification Number
City or Town State ZiP Code

Name of Contact Person

Contact Phone Number

www.mi-newhire.com for information.

exempt from withholding. Send a copy to:

Michigan Department of Treasury
Tax Technical Section

P.O. Box 30477

Lansing, MI 48909

INSTRUCTIONS TO EMPLOYER: Keep a copy of this certificate with your records. All new hires must be reported to the State of Michigan. See

In addition, a copy of this form must be sent to the Michigan Department of Treasury if the employee claims 10 or more exemptions or claims they are




Employment Eligibility Verification USCIS
: Form I-9
Department of Homeland Security OMB No.1615-0047

i U.S. Citizenshia and Immigation Services s ﬂlii A

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

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 I State ZIP Code
_Date of Birth (mm/dd/yyyy) U.S. Social Security Num.ber Employee's Email Address Employee's Telephone Number
C I
| am aware that federal law k one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or

fines for false statements, or the 1._ Afcitizen of the United. States

use of false documents, in 2. A noncitizen national of the United States (See Instructions.) ]

co_nnection with the completion of 3. Alawful permanent resident (Enter USCIS or A-Number.) | N

this form. | attest, under penalty - - ‘ -

of perjury, that this information, D4. An alien authorized to work untit (exp. date, if any)

including my selection of the box

; iti i h ber 4., enter one of these:

attesting to my citizenship or

immigration status, is true and USCIS A-Number | Form 1-94 Admission Number X Foreign Passport Number and Country of Issuance
~ correct. I s

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

If a preparer and/or translator assisted you in completing Section 1. that person ST complete the Pre ificati

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 I
documentation in the Additional Information box; see Instructions. 1

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

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Flrstlgg/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy):

best of my knowledge, the employee is authorized to work in the United States.

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 [-9 Edition 01/20/25 Page 1 ot 4




EEO DATA FORM

Equal Opportunity Employer

We provide full employment opportunities without discrimination based on race, religion, gender, color,
age, national origin, or marital status.

The equal employment practices of contractors doing business with the Sate of Michigan and other
agencies are subject to review by the Michigan Department of Civil Rights (MDCR), the Michigan
Department of Transportation (MDOT), and others. For purposes of measuring compliance with the
equal employment opportunity standard and to achieve identified objectives within the affirmative
action program, we must report the number of individuals for each census group as defined by MDCR.
The Company is required to provide this information to be eligible to bid for contracts. The census
information you volunteer will be used for statistical purposes only.

MDOT requires that we maintain this information in writing, therefore, please complete the following by
indication your applicable census group and gender as defined by EEO standards.

Employee Name:

Census Group

American Indian or Alaska Native

Asian

Black or African American

Hispanicor Latino

Native Hawaiian or Other Pacific Islander

White

Gender

Male
Female

Signature:

Date:

32945 Folsom Rd Email: admin@springlinex.com
Farmington Hills, Mi 48336

Phone: 313-491-6688



PAYCHEX

Direct Deposit Enrollment/Change Form*

Company Name and/or Client Number

Employee/Worker Name Employee/Worker Number _
Employee/Worker: Retain a copy of this form for your records. Return the original to your employer/company.
Employer/Company: Please retain a copy of this document for your records.

COMPLETE TO ENROLI: / ADD / CHANGE BANK ACCOUNTS - PLEASE PRINT CLEARLY IN BLACK/BLUE INK ONLY
Add new| Update existing account Replace existing account | Last 4 digits of the existing account number I:] ':] I:l |:|

| Type of Accour Checking Savings | Account holder's Name:

Routing/Transit Number D D D E’ |:| D D |:| |:|
Checking/Savings Account Number** D I:] |:| D D D I:J D D E, l:] D D D !:] D D

Financial Institution (“Bank”) Name

| wish to deposit (check one): __ % of Net Specific Doilar Amount $ .00 I:IRemainder of Net Pay

—_— e
Add new| Update existing account Replace existing account | Last 4 digits of the existing account number D D E] I:]

Type of Accou IChecking Savings | Account holder's Name:

Routing/Transit Number D D |:| ,:l I:I D D D D
Checking/Savings Account Number** l:l D I:] I:I D ,:] I:] D D l:' El D D D l__—] I:I l:]

Financial Institution (“Bank”) Name

| wish to deposit (check one): % of Net Specific Dollar Amount $ .00 | |Remainder of Net Pay

=
Add new | Update existing account Replace existing account | Last 4 digits of the existing account number D D D D

Type of Accoun Checking Savings | Account holder's Name:

Routing/Transit Number D D D |:' D l:l D D D
Checking/Savings Account Number** D D D E, EI D ‘:‘ ‘:] ‘:I [:] ‘:] ‘:‘ D D |:’ [:I I:I

Financial Institution (“Bank”) Name

| wish to deposit (check one): % of Net Specific Dollar Amount $ .00 Remainder of Net Pay
CONFIRMATION STATEMENT - PLEASE PRINT CLEARLY IN BLACK/BLUE INK ONLY

| authorize my employer/company to deposit my earnings into the bank account(s) specified above and, if necessary, to electronically
debit my account to correct erroneous entries. | certify my account(s) allow these transactions. Furthermore, | certify that the above listed
account number accurately reflects my intended receiving account. | agree that direct deposit transactions | authorize comply with all
applicable laws. My signature below indicates that | am agreeing that | am either the accountholder or have the authority of the
accountholder to authorize my employer/company make direct deposits into the named account. | understand that this authorization will
remain in full force and effect until | notify Company in writing that | wish to revoke my authorization.l understand that the Company

requires at least 5 business days prior notice to cancel this authorization.
_ Employee/Worker Signature Date:

VRY/islivat
| confirm that the above named employee/worker has added or changed a bank account for direct deposit transactions processed by
Paychex, Inc. | have reviewed the information provided and it is accurate to the best of my knowledge. My signature below indicates that
I have the authority to execute this document on behalf of the Client.
Employer/Company Representative Printed Name:
Employer/Company Representative Signature: Date:

* All fields are required except Employee/Worker Number.
** Certain accounts may have restrictions on deposits and withdrawals. Check with your bank for more information specific to your account.

MM/DDIYY

Note:Digital or Electronic Signatures are not acceptable.

DP0002 10/20

} 71y . Form Expi

~ | g A 2 w . : pires 10/31/23
A ] 3 N N i / N R’ i A P

Y ﬂé\(é C u{ b} O &»;/ oy 5‘% CHNCE LL




	Name: 
	Date: 
	MEMBER OF UNION: 
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	Course of Study or MajorHigh School: 
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