
PERSONAL INFORMATION FORM 

  New Hire   Update Current information 

NAME: _____________________________________________________________________________  

SOCIAL SECURITY #:(For Personnel File Only) _______________________________________  

ADDRESS: __________________________________________________________________________  

CITY, STATE, ZIP: _______________________________________________________________________ 

HOME PHONE: ______________________________________________________________________ 

DATE OF BIRTH: _________________________________________________________________  

EMAIL: _______________________________________________________________________________ 

EMERGENCY CONTACT: 

NAME: _____________________________________________________________________________  

RELATIONSHIP: ____________________________________________________________________  

PHONE NUMBER: ___________________________________________________________________  

SIGNATURE __________________________________________ DATE _________________________ 





 
 

APPLICATION FOR EMPLOYMENT 
 
 

 

PERSONAL INFORMATION  
 
 

Name:   
First Middle Last 

Address:   
Street (Apt) City/State Zip 

 
Alternate Address:   

Street City/State Zip 
 

Contact Information: (   )   
Mobile Telephone Email 

    
 

Position Sought:          Available Start Date:                               
 
 

Desired Pay Range:                   Are you currently employed?                                
Hourly or Salary 

 

 

EDUCATION 

                                              Name and Location              Graduate? – Degree? Major/Subjects of Study 

High School 
   

College or 
University 

   

Specialized Training, 
Trade School, etc… 

   

 

Please list your areas of highest proficiency, special skills or other items that may contribute 
to your abilities in performing the above-mentioned position. 

 

 

 

 



PREVIOUS EXPERIENCE 

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving: 

Dates Employed Company Name Location Role/Title 

Job notes, tasks performed and reason for leaving: 



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

2025
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 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.)

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: 
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 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 (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (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: 
Claim 
Dependent 
and Other 
Credits 

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 for qualifying children and other dependents. You may add to 
this the amount of any other credits. 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 (2025)



	Type or print your Full Name		  Your Social Security Number

	Home Address – number and street or rural route

	City or Town	 State	 ZIP Code

Choose either box 1 or box 2:
 1	 Withhold from gross taxable wages at the percentage checked (check only one percentage):

 0.5%	  1.0%	  1.5%	  2.0%	  2.5%	  3.0%	  3.5%

		  Check this box and enter an extra amount to be withheld from each paycheck................. 	 $	

 2	 I elect an Arizona withholding percentage of zero, and I certify that I expect to have 
no Arizona tax liability for the current taxable year.

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income 
tax from your wages for work done in Arizona.  The amount 
withheld is applied to your Arizona income tax due when you 
file your tax return.  The amount withheld is a percentage of 
your gross taxable wages from every paycheck.  You may 
also have your employer withhold an extra amount from each 
paycheck.  Complete this form to select a percentage and any 
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?
For withholding purposes, your “gross taxable wages” are the 
wages that will generally be in box 1 of your federal Form W-2.  
It is your gross wages less any pretax deductions, such as your 
share of health insurance premiums.

New Employees
Complete this form within the first five days of your employment 
to select an Arizona withholding percentage.  You may also 
have your employer withhold an extra amount from each 
paycheck.  If you do not give this form to your employer the 
department requires your employer to withhold 2.0% of your 
gross taxable wages.

Current Employees
If you want to change your current amount withheld, you must 
file this form to change the Arizona withholding percentage or 
to change the extra amount withheld.

What Should I do With Form A-4?
Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero
You may elect an Arizona withholding percentage of zero 
if you expect to have no Arizona income tax liability for the 
current year.  Arizona tax liability is gross tax liability less any 
tax credits, such as the family tax credit, school tax credits, or 
credits for taxes paid to other states.  If you make this election, 
your employer will not withhold Arizona income tax from your 
wages for payroll periods beginning after the date you file the 
form.  To keep this election for the next calendar year, you must 
give your employer an updated Form A-4.  If you do not, your 
employer may withhold Arizona income tax from your wages 
and salary until you submit an updated Form A-4.

Zero withholding does not relieve you from paying Arizona 
income taxes that might be due at the time you file your Arizona 
income tax return.  If you have an Arizona tax liability when 
you file your return or if at any time during the current year 
conditions change so that you expect to have a tax liability, you 
should promptly file a new Form A-4 and choose a withholding 
percentage that applies to you.

Voluntary Withholding Election by Certain 
Nonresident Employees
Compensation earned by nonresidents while physically 
working in Arizona for temporary periods is subject to Arizona 
income tax.  However, under Arizona law, compensation paid 
to certain nonresident employees is not subject to Arizona 
income tax withholding.  These nonresident employees need 
to review their situations and determine if they should elect to 
have Arizona income taxes withheld from their Arizona source 
compensation. Nonresident employees may request that their 
employer withhold Arizona income taxes by completing this 
form to elect Arizona income tax withholding.

I certify that I have made the election marked above.

	 	 �
SIGNATURE	 DATE

ADOR 10121 (23)

Arizona Form  

A-4 Employee’s Arizona Withholding Election 2025



Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

usos 

Form 1-9 
0MB No.1615-0047 
Ex

p
ires 05/31/2027 

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-OISCRIMINATION 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 R ehire. Treating employees differently based on their citizens hip, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no l ater th an the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) I First Name (Given Name) I Midde Initial (if any) 

I
Other Last Names Used (� any) 

Address (Street Number and Name) i Apt. Number (rf any) I City or Town state 
l 

ZIPCode 
AZ. 

Date of Blrth (mmldd/yyyy) 
I 
ts. Social Security Number 

J
I 

Employee's Email Address 
I 

Employee's Telephone Number 

I am aware that federal law Check one of the following boxes to attest to your citizenship or imnigration status (See page 2 and 3 of the instructions.) 
provides for imprisonment and/or 

□ 1. A citizen or the Unrted Slates fines for false statements, or the 
use of false documents, in I 7 2. A noncltiZen national of the United States (See lnstruc;t10ns ) 
connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I 
this form. I attest, under penalty 

□ 4. An ahen authorized to work until (exp date, If tony) of perjury, that this information, 
including my selection of the box 

If you check Item Number 4., enter one of these· attesting to my citizenship or  
immigration status, is true and I USCIS A-Number Form 1-94 Admission Numbor I . I Foreign Passport Number and Country of Issuance 
correct. 

I OR IORI 
Signature or Employee I Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you In completing Section 1, that person MUST completo the P_!l!Parer and/or Translator Certification on Page 3. 

Section 2. Emploter Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after t e employee's first day of employment, and must physically examine, or e.(amine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Aulhorily 

Document Number (If any) 

Expiration Date (If any) 

Document T'rtle 2 (if any) Additional Information 

lssu1119 Authority 

Document Number (If any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Aulhonly 

Document Number (if any) 

Expiration Date (If any) D Check here if you used an alu,rnative procedure authorized by OHS to examine documents 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the abov.,.named First Day 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 T1Ue of Employer or Authorized Representative Signature of Employer or AuthoriZed Re presentative Today's Date (mm/dd/yyyy) 

Dolinski, Kaylea Vice President 

Employer's Business or Organization Name I Empover's Business or organlZatlon Address, City or Town, State, ZIP Gode 
Trademark Concrete Co PO Box 8 Litchfield Park, ira. 85340 

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

Form 1-9 Edition 01/20/25 Page 1 of 4 





Direct Deposit Authorization Form 

 New Agreement  Change Account     Cancel Agreement 

DIRECT DEPOSIT AUTHORIZATION AGREEMENT 

I hereby authorize Trademark Concrete Co (Trademark) to initiate credit or debit entries to my account with the 
Financial Institution indicated below.  This authority is to remain in full force and effect until Trademark has received 
written notification from me of its termination in such time and in such manner as to afford Trademark and the 
Financial Institution a reasonable opportunity to act on it.  

Select One:  Checking Account   Savings Account 

Financial Institution: 

Name _____________________________________         Branch _______________________________________ 

City _______________________________       State __________        
Zip Code________________-____________

Routing No. _____________________________   Account No. _______________________________________ 

Participant Information: 

Employee Name ______________________________________________________________________________ 

 Employee Signature_________________________________________ Date ________________________

Attach voided check for checking accounts OR savings deposit slip for savings accounts  

Email Completed Form to: kaylea@trademarkconcreteco.com

You may also mail or drop off a completed form 
to:  Trademark Concrete Co 

PO Box 8 Litchfield Park, AZ 85340
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