
Last Name First M.I. Date

Street Address  Apartment/Unit #

City State Zip

Phone E-mail

Date Available Social Security No. Date of Birth

Position Applied for

Are you legally  eligible to work in the U.S.?

Have you ever worked for this company? 

Have you ever been convicted of a felony?

  Yes

 Yes

  Yes

  No

  No

  No

If yes, when? 

If yes, explain.

Applicant Information

Company

Company

Company

Supervisor

Supervisor

Supervisor

Address

Address

Address

Phone #

Phone #

Phone #

Responsiblities

Responsiblities

Responsiblities

Employment History

From

From

From

To

To

To

May we contact?

May we contact?

May we contact?

 Yes

 Yes

 Yes

  No

  No

  No

Employment Application

SeanBrady
Text Box
*Please submit completed application to office@tbpowercreation.com*



Full Name Relationship

Relationship

Relationship

Company Phone #

Phone #

Phone #

Address

Address

Address

Full Name

Full Name

Company

Company

References

DateSignature

Disclaimer and Signature

I certify that the information contained in this application is correct to the best of my knowledge. I understand that 
to falsify information is grounds for refusing to hire me, or for discharge should I be hired.  

I authorize any person, organization or company listed on this application to furnish you any and all information 
concerning my previous employment, education and qualifications for employment. I also authorize you to re-
quest and receive such information. 

In consideration for my employment, I agree to abide by the rules and regulations of the company, which rules 
may be changed, withdrawn, added or interpreted at any time, at the company’s sole option and without prior 
notice to me. 

I also acknowledge that my employment may be terminated, or any offer or acceptance of employment with-
drawn, at any time, with or without cause, and with or without prior notice at the option of the company or myself.

 Yes   No

Education
High School Address

Address

Address

From              To

From              To

From              To

College

Other

Degree

Degree

Degree

Did you graduate?

Did you graduate?

Did you graduate?  Yes   No

 Yes   No

http://www.job-applications.com/


Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

▶ Give Form W-4 to your employer. 
▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2022
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
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 widow(er)

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.)

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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate 

withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . .  ▶

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

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: 

Claim 
Dependents 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 
Here

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

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022) 
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General Instructions
Section references are to the Internal Revenue Code. 

Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2022 if you meet both of the following 
conditions: you had no federal income tax liability in 2021 
and you expect to have no federal income tax liability in 
2022. You had no federal income tax liability in 2021 if (1) 
your total tax on line 24 on your 2021 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27a, 28, 29, and 30), or 
(2) you were not required to file a return because your 
income was below the filing threshold for your correct filing 
status. If you claim exemption, you will have no income tax 
withheld from your paycheck and may owe taxes and 
penalties when you file your 2022 tax return. To claim 
exemption from withholding, certify that you meet both of 
the conditions above by writing “Exempt” on Form W-4 in 
the space below Step 4(c). Then, complete Steps 1(a), 1(b), 
and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Expect to work only part of the year; 

2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job 
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2022 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering 
an amount here will reduce your paycheck and will either 
increase your refund or reduce any amount of tax that you 
owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $25,900 if you’re married filing jointly or qualifying widow(er)
• $19,400 if you’re head of household
• $12,950 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $110 $850 $860 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,770 $1,870

$10,000 -   19,999 110 1,110 1,860 2,060 2,220 2,220 2,220 2,220 2,220 2,970 3,970 4,070

$20,000 -   29,999 850 1,860 2,800 3,000 3,160 3,160 3,160 3,160 3,910 4,910 5,910 6,010

$30,000 -   39,999 860 2,060 3,000 3,200 3,360 3,360 3,360 4,110 5,110 6,110 7,110 7,210

$40,000 -   49,999 1,020 2,220 3,160 3,360 3,520 3,520 4,270 5,270 6,270 7,270 8,270 8,370

$50,000 -   59,999 1,020 2,220 3,160 3,360 3,520 4,270 5,270 6,270 7,270 8,270 9,270 9,370

$60,000 -   69,999 1,020 2,220 3,160 3,360 4,270 5,270 6,270 7,270 8,270 9,270 10,270 10,370

$70,000 -   79,999 1,020 2,220 3,160 4,110 5,270 6,270 7,270 8,270 9,270 10,270 11,270 11,370

$80,000 -   99,999 1,020 2,820 4,760 5,960 7,120 8,120 9,120 10,120 11,120 12,120 13,150 13,450

$100,000 - 149,999 1,870 4,070 6,010 7,210 8,370 9,370 10,510 11,710 12,910 14,110 15,310 15,600

$150,000 - 239,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 12,940 14,140 15,340 16,540 16,830

$240,000 - 259,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 12,940 14,140 15,340 16,540 17,590

$260,000 - 279,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 12,940 14,140 16,100 18,100 19,190

$280,000 - 299,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 13,700 15,700 17,700 19,700 20,790

$300,000 - 319,999 2,040 4,440 6,580 7,980 9,340 11,300 13,300 15,300 17,300 19,300 21,300 22,390

$320,000 - 364,999 2,100 5,300 8,240 10,440 12,600 14,600 16,600 18,600 20,600 22,600 24,870 26,260

$365,000 - 524,999 2,970 6,470 9,710 12,210 14,670 16,970 19,270 21,570 23,870 26,170 28,470 29,870

$525,000 and over 3,140 6,840 10,280 12,980 15,640 18,140 20,640 23,140 25,640 28,140 30,640 32,240

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $400 $930 $1,020 $1,020 $1,250 $1,870 $1,870 $1,870 $1,870 $1,970 $2,040 $2,040

$10,000 -   19,999 930 1,570 1,660 1,890 2,890 3,510 3,510 3,510 3,610 3,810 3,880 3,880

$20,000 -   29,999 1,020 1,660 1,990 2,990 3,990 4,610 4,610 4,710 4,910 5,110 5,180 5,180

$30,000 -   39,999 1,020 1,890 2,990 3,990 4,990 5,610 5,710 5,910 6,110 6,310 6,380 6,380

$40,000 -   59,999 1,870 3,510 4,610 5,610 6,680 7,500 7,700 7,900 8,100 8,300 8,370 8,370

$60,000 -   79,999 1,870 3,510 4,680 5,880 7,080 7,900 8,100 8,300 8,500 8,700 8,970 9,770

$80,000 -   99,999 1,940 3,780 5,080 6,280 7,480 8,300 8,500 8,700 9,100 10,100 10,970 11,770

$100,000 - 124,999 2,040 3,880 5,180 6,380 7,580 8,400 9,140 10,140 11,140 12,140 13,040 14,140

$125,000 - 149,999 2,040 3,880 5,180 6,520 8,520 10,140 11,140 12,140 13,320 14,620 15,790 16,890

$150,000 - 174,999 2,040 4,420 6,520 8,520 10,520 12,170 13,470 14,770 16,070 17,370 18,540 19,640

$175,000 - 199,999 2,720 5,360 7,460 9,630 11,930 13,860 15,160 16,460 17,760 19,060 20,230 21,330

$200,000 - 249,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 20,040 21,210 22,310

$250,000 - 399,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 20,040 21,210 22,310

$400,000 - 449,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 20,040 21,210 22,470

$450,000 and over 3,140 6,290 8,880 11,380 13,880 16,010 17,510 19,010 20,510 22,010 23,380 24,680

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $760 $910 $1,020 $1,020 $1,020 $1,190 $1,870 $1,870 $1,870 $2,040 $2,040

$10,000 -   19,999 760 1,820 2,110 2,220 2,220 2,390 3,390 4,070 4,070 4,240 4,440 4,440

$20,000 -   29,999 910 2,110 2,400 2,510 2,680 3,680 4,680 5,360 5,530 5,730 5,930 5,930

$30,000 -   39,999 1,020 2,220 2,510 2,790 3,790 4,790 5,790 6,640 6,840 7,040 7,240 7,240

$40,000 -   59,999 1,020 2,240 3,530 4,640 5,640 6,780 7,980 8,860 9,060 9,260 9,460 9,460

$60,000 -   79,999 1,870 4,070 5,360 6,610 7,810 9,010 10,210 11,090 11,290 11,490 11,690 12,170

$80,000 -   99,999 1,870 4,210 5,700 7,010 8,210 9,410 10,610 11,490 11,690 12,380 13,370 14,170

$100,000 - 124,999 2,040 4,440 5,930 7,240 8,440 9,640 10,860 12,540 13,540 14,540 15,540 16,480

$125,000 - 149,999 2,040 4,440 5,930 7,240 8,860 10,860 12,860 14,540 15,540 16,830 18,130 19,230

$150,000 - 174,999 2,040 4,460 6,750 8,860 10,860 12,860 15,000 16,980 18,280 19,580 20,880 21,980

$175,000 - 199,999 2,720 5,920 8,210 10,320 12,600 14,900 17,200 19,180 20,480 21,780 23,080 24,180

$200,000 - 449,999 2,970 6,470 9,060 11,480 13,780 16,080 18,380 20,360 21,660 22,960 24,250 25,360

$450,000 and over 3,140 6,840 9,630 12,250 14,750 17,250 19,750 21,930 23,430 24,930 26,420 27,730
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Employee Direct Deposit Banking Authorization Form 
RUN Powered by ADP®  

 This form can be filled out online and printed.*  
Please complete all fields. 

 

Company Information 

Company Name: _______________________________________________________________                 Date: ______________                                                                                                     

 

Employee Information Authorization 

 
Important! Please read and sign before completing and submitting. 
 
I hereby voluntarily authorize the Company named above (hereafter “Employer”), either directly or through its payroll service 
provider, to deposit any amounts owed me, by initiating credit entries to my account (s) at the financial institution (s) of my 
choice (hereinafter “Bank”) indicated on this form. Further, I authorize Bank to accept and to credit any credit entries indicated 
by Employer, either directly or through its payroll service provider, to my account. To the extent permitted by law, in the event 
that Employer or its payroll service provider deposits funds erroneously into my account (s), I authorize Employer, either 
directly or through its payroll service provider, to debit my account for an amount not to exceed the original amount of the 
erroneous credit.  
 
To the extent permitted by law, I understand that I have the right to refuse consent or revoke authorization of direct deposit at 
any time without fear of retaliation, and I have the right to receive any payment owed to me by other means. This 
authorization is to remain in full force and effect until Employer and Bank have received written notice from me of its 
termination in such time and manner as to afford Employer and Bank reasonable opportunity to act on it. 
 

 
Legal Name: ________________________________________________________________________________________ 
                        (Last Name, First Name, Middle Initial) 

Signature:_____________________________________________________________________                                                                Date: ______________ 

 

Deposit/Account Information 
 

 
For a checking account, attach a voided check, not a deposit 
slip. If you don’t have a check, ask your bank to give you the 
Routing Number (the nine-digit American Bankers Association 
(ABA) number that identifies both the Company’s bank and the 
Federal Reserve Bank) for your account.  
 
Note: If you have a paycard, set it up as a checking account, 
not a savings account. Contact the paycard issuer for the 
account number/routing number information. 
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Employee Direct Deposit Banking Authorization Form 
RUN Powered by ADP® 

1. Deposit/Account Information 

Bank Name: ________________________________________________________________________________________               

Routing #: ____________________________________     Account #: __________________________________________ 

 
Choose only one account type:                                             Amount to deposit in selected account: 

☐    Checking                   ☐    Savings                                 $ ________________    or    ☐    Full Net Amount 

 
 

2. Deposit/Account Information 

Bank Name: ________________________________________________________________________________________                

Routing #: ____________________________________     Account #: __________________________________________ 

 
Choose only one account type:                                             Amount to deposit in selected account: 

☐    Checking                   ☐    Savings                                 $ ________________    or    ☐    Full Net Amount 

 
 

3. Deposit/Account Information 

Bank Name: ________________________________________________________________________________________                

Routing #: ____________________________________     Account #: __________________________________________ 

 
Choose only one account type:                                             Amount to deposit in selected account: 

☐    Checking                   ☐    Savings                                 $ ________________    or    ☐    Full Net Amount 

 
 

4. Deposit/Account Information 

Bank Name: ________________________________________________________________________________________                

Routing #: ____________________________________     Account #: __________________________________________ 

 
Choose only one account type:                                             Amount to deposit in selected account: 

☐    Checking                   ☐    Savings                                 $ ________________    or    ☐    Full Net Amount 

 
 
Take advantage of Employee Access® in RUN Powered by ADP® to let your employees manage their own direct deposits. 

 
*Attention Payroll Contact: Employers must keep each original Employee Direct Deposit Banking Authorization form on file as long as the employee is 
using direct deposit, and for two years thereafter. Employers may be subject to certain federal and state direct deposit notice, authorization and record 
retention requirements. Please review your applicable federal, state and local laws. This form is provided for convenience only and is not meant and should 
not be construed as legal, HR, financial, insurance, tax or accounting advice. You should consult with your own legal counsel, human resource, accounting  
or other professional advisor for circumstances pertaining to your business. 



NOTICE TO EMPLOYER:  All employers should seek legal counsel prior to using the following sample 
Disclosure and Acknowledgement Release to ensure compliance with federal and state civil rights and 
labor laws.  AWA Insurance and its affiliated companies cannot provide legal advice and assume no liability 
whatsoever for the use of the Disclosure and Acknowledgement Release.  
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DISCLOSURE AND ACKNOWLEDGEMENT RELEASE 
(As required by the 1999 FCRA Section 606a) 

 
 
 

I__________________________ hereby authorize (your company)________________________, 
its designated agents and representative to conduct a comprehensive review of my background, 
causing a consumer report and/or an investigation consumer report to be generated for 
employment purposes.  I understand that the scope of the consumer report/investigative 
consumer report may include but is not limited to the following areas: 
 
Verification of social security number, current and previous residences, employment history 
including all personnel files; education including transcripts; character references; credit history 
and reports; criminal history records from any criminal justice agency in any and all federal, state, 
county jurisdictions; birth records; motor vehicle records to include traffic citations and registration; 
and any other public records or to conduct interviews with third parties relative to my character, 
general reputation, personal characteristics or mode of living. 
 
I further authorize any individual, company, firm, corporation or public agency (including the Social 
Security Administration and law enforcement agencies) to divulge any and all information, verbal 
or written pertaining to me, to (your company)______________________________________, or 
its agents.  I further authorize the complete release of records or data pertaining to me which the 
individual, company, firm, corporation or public agency may have, to include information or data 
received from other sources.  
 
I hereby release (your company)___________________________, the Social Security 
Administration, its agents, officials, representatives or assigned agencies, including officers, 
employees or related personnel both individually and collectively, from any and all liability, for 
damages of whatever kind, which may, at any time, result to me, my heirs, family, or associated 
because of compliance with this authorization and request to release. You may contact me as 
indicated below.  
 
I understand this authorization automatically expires 90 days from the date executed below and 
that I have the right to revoke the authorization at any time, provided I do so in writing.  
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Should an investigative consumer report be requested, I have the right to demand a complete and 
accurate disclosure of the nature and scope of the investigation requested, and a written summary 
of my rights under the Fair Credit Reporting Act. 
 
Signature of Applicant___________________________  Date____________________________ 
 
Name of Applicant Printed ______________________________________ 
 

 

“Unacceptable” Driving Record 

A driver with major violations within the last 
three years, including: 

 Violating the open container law (driver 
or passenger) 

 Reckless driving 

 Failure to yield to emergency vehicles 

 Three or more moving violations within 
the last three years (including at-fault 
accidents whether cited with a violation 
or not) 

 An out-of-state license more than 60 
days past the request to acquire an in-
state license 

 Vehicular homicide or other felony 

 Passing a school bus 

 Leaving the scene of an accident 

 Driving under suspension 

 Driving under the influence of alcohol or 
drugs 

 Less than three years’ driving experience 
 

“Marginal” Driving Record 

A driver who has one or more serious violations in 
the past three years, such as: 

 Excessive speeding (15 mph or more over 
the speed limit in any speed zone) 

 Careless driving, creating an accident 

 Driving with two moving violations within the 
past 36 months 

 
A driver whose driving record reflects possible poor 
driving habits, such as: 

 Several not-at-fault accidents 

 Several minor traffic infractions 

 License at one time suspended for minor 
infractions 
 

Applicant Date of Birth ______________________

Driver's License number _________________________

Driver's License issuing state __________



TB Power Creation Vehicle Use Agreement 
 
 

 
UPON ASSUMING THE POSITION OF _______________WITH TB POWER CREATION LLC 
(HEREINAFTER REFERRED TO AS THE COMPANY), AS APPROPRIATE, EFFECTIVE ___________, I 
WILL BE ALLOWED TO USE A COMPANY VEHICLE TO PERFORM MY JOB DUTIES. AS SUCH, THE 
VEHICLE IS A TOOL RELATED TO THE PERFORMANCE OF SPECIFIC JOBS AND IS NEVER TO BE 
CONSIDERED A PART OF COMPENSATION. THEREFORE, SHOULD I BE TRANSFERRED OR PROMOTED IN 
THE FUTURE TO A POSITION WITHIN THE COMPANY FOR WHICH A VEHICLE IS NOT DEEMED AN 
APPROPRIATE OR NECESSARY TOOL, I WILL CEASE TO HAVE THE USE OF THE VEHICLE. 

I AGREE TO ABIDE BY THE FOLLOWING WHEN A COMPANY VEHICLE IS IN MY CARE, CUSTODY OR 
CONTROL: 

1. I will use the Company vehicle only for Company business and never for personal use unless specifically 
authorized, in writing, by my supervisor or another Company person having authority to authorize such use. 
 
2. If personal use of the vehicle is specifically authorized, only I will drive the vehicle. 
 
3. I will practice sound defensive driving techniques and otherwise exercise reasonable care in the operation 
of the Company vehicle. 
 
4. When used for company business, only company employees or other persons being transported for business 
purposes will be allowed to ride in or enter the Company vehicle, and only other authorized company 
personnel will be permitted to drive it. 
 
5. I will not drive the Company vehicle while consuming alcoholic beverages or other drugs or while under 
the influence of alcohol or other drugs, nor will I allow anyone else to do so. I understand that violation of 
this policy may mean termination of my employment. 
 
6. I will obey all traffic laws, ordinances, and regulations pertaining to the operation of motor vehicles. I will 
pay any fines, parking tickets, or other assessments for violations of traffic laws, ordinances, or regulations 
imposed on me. I acknowledge fines paid by me for any violations of such motor vehicle laws, ordinances, 
or regulations are totally my responsibility and will not be reimbursed by the Company. 
 
7. I will wear a seat belt at all times and will require all passengers to do so as well. I understand that failure 
to do so will result in disciplinary action up to and including termination. 
 
8. Prior to driving the vehicle, I will check tires, lights, wipers, horn, turn signals, rear view mirrors, and 
brakes to be sure they appear to be in safe operating condition. If defects are noted, I will promptly report 
and/or have them repaired as appropriate. 
 
9. In the event of an accident, I will promptly comply with the Company automobile accident reporting 
procedures. 
 
10. I understand that if I am involved in an accident with a company vehicle and the Company’s insurance 
carrier assumes responsibility for payment of resulting claims; I may be required to attend a Defensive 
Driving training course. 
 



11. I am aware that the Company’s automobile insurance DOES NOT cover me when I am driving a non-company  
car for personal use, it only insures the Company vehicles. I understand that if I do not have my own personal auto  
policy, it is very important that I contact my agent to purchase Named Non-owner automobile insurance to cover me  
when driving other automobiles (vacation rentals, etc.). 

The following criteria may be indicators of an unacceptable driving record. 

 
A driver with major violations within the last three years, which may include: 

• Driving under the influence of alcohol or drugs 

• Reckless driving 

• Leaving the scene of an accident 

• Failure to yield to emergency vehicles 

• Vehicular homicide or other felony 

• Passing a school bus 

• Three or more moving violations within the last three years (including at fault accidents whether cited with a 
violation or not) 

• License suspension 

• Owning an out-of-state license for more than 60 days past the due date for acquiring an in-state license 

• Less than 3 years driving experience 
 
The following criteria define a marginal driving record. 
 
Any driver who has one or more serious violations in the past 18 months, such as: 

• Excessive speeding (15 mph or more over the speed limit in any zone) 

• Careless driving that results in an accident 

• Drivers with two moving violations within the past 18 months 

• Any driver whose driving record reflects possible poor driving habits, such as: 
o Several not-at-fault accidents 
o Several minor traffic infractions 
o License suspension for minor infractions 

 
Drivers Under Suspension 
A suspension of a driver's license may occur for a number of reasons. You and your 
driver must abide by the terms of the suspension and any applicable legal requirements. 
The driver should go through the proper procedure to have the suspension revoked at 
the earliest time possible to assure his or her own driver eligibility. 
 
Violations 

Type A Violation    Includes (but is not limited to) DWI/DUI/OWI/OUI, Refusing 
Substance Test, Reckless Driving, Manslaughter, Hit & Run, 
Eluding a Police Officer, any Felony, Drag Racing, License 
Suspension and Driving with a Suspended License. Any driver 
with these types of violations is a major concern. 

Type B Violation    Includes all vehicle accidents, regardless of fault. 

Type C Violation    Includes all moving violations not classified as Type A or Type B 
(Speeding, Improper Lane Change, Failure to Yield, Running 
Red Lights or Stop Signs, etc.). 

Type D Violation    Includes all non-moving violations (Illegal Parking, Vehicle 
Defects, etc.). 



 
 
Declination, Termination, or Reassignment to a Non-Driving Position: 

• One or more Type A Violations in the preceding 36 months. 

• Two or more Type B Violations in the preceding 36 months. 

• Three or more Type C Violations in the preceding 36 months. 

• One Type B Violation and two Type C Violations in the preceding 36 months. 
 
Probation (6 Months): 

• One Type B Violation in the preceding 36 months. 

• Two Type C Violations in the preceding 36 months. 

• One Type C Violation and two Type D Violations in the preceding 36 months. 

• Three Type D Violations in the preceding 36 months. 
 
 
THESE POLICIES HAVE BEEN FULLY EXPLAINED TO ME AND I UNDERSTAND THE CONTENTS OF THE 
COMPANY VEHICLE AGREEMENT. I AM AWARE THAT THE FAILURE TO ABIDE BY THESE POLICIES 
WILL RESULT IN DISCIPLINARY ACTION, UP TO AND INCLUDING TERMINATION OF MY EMPLOYMENT 
WITH THE COMPANY. 

 
IN WITNESS WHEREOF, THE PARTIES HAVE CAUSED THIS AGREEMENT TO BE EXECUTED IN TWO 
COUNTERPARTS EACH OF WHICH CONSTITUTES AN ORIGINAL, EFFECTIVE THIS ____ DAY OF  
______________________, 20___ 
 
 
 
__________________________________________ 
Employee Name 
 
 
By: _______________________________________ 
 
_______________________________________ 
Signature (Company Authorized Signature) 
  



                                         TB Power Creation LLC Distracted Driver and Speeding Policy 

TB Power Creation LLC recognizes that distracted driving and speeding is a growing problem, and we are 

committed to minimizing this hazard.  Distracted driving includes any non-driving activity a person 

engages in while driving, that has the potential to distract him/her from the primary task of driving.  

Such activities include, but are not limited to, talking on a cell phone, texting, eating and drinking, using 

a smartphone, tablet, or GPS device, reading e-mail, watching a video, changing a radio station, CD or 

MP3 player; etc.  Distractions may cause any one or a combination of the following sensory deficits: 

Visual – taking your eyes off the road 

Manual- taking your hands off the steering wheel 

Cognitive – taking your mind off what you are doing 

Distracted driving and speeding can result in injury, death, and significant property damage. 

Distracted driving can also lead to litigation, if it is determined that an accident/incident was the result 

of cell phone use, texting, etc.  Plaintiff attorneys may subpoena cell phone records to implicate both 

the employee, and the employer, and seek major damage awards. 

Statistics clearly show that distracted driving and speeding is dangerous, and unacceptable.  Distracted 

driving and speeding incidents are preventable. 

Employees of TB Power Creation LLC will adhere to the following policies: 

• Phone calls should be avoided while driving for company business. 

• Phone calls in company vehicles can only be taken if “hands free” device is installed in vehicle. 

• Pull over in a safe place, if you need to make a call. 

• Absolutely no texting, e-mailing, or browsing on a device is allowed while driving. 

In the event of a distracted driving or speeding accident: 

1) Accident will be reviewed for cause and preventability 

2) If the accident is deemed preventable, the following measures will be taken: 

1st offence – Verbal discussion 

2nd offence – Written Employee Communication Notice 

3rd offence – Sent home for one day off with no pay 

4th offence – Termination 

Employee signature____________________________________________________________ 

Date:____________Name:______________________________________________________ 

 



SeanBrady
Text Box
Please submit completed application to office@tbpowercreation.com
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