
Store #

1 Drug Screening Results received and passed.

2 Background Check Results received and passed.

3 Pre-Employment Test given and passed.

4 All pages of New Hire packet filled out completely.

5 Copy made of identification.

6

7

Date

Please verify all tasks are completed and return this form with the New 
Hire packet.

Manager Signature

Golightly & Long, LLC
New Hire Packet Checklist

Team Member Name

Original copy of Work Opportunity Credit forms and copy of 
ID mailed to HR Screening Services.

New Hire packet, copy of ID, application, Background check 
Results, Drug Test Result and Pre-Employment test sent to 
supervisor.



  

Golightly and Long, LLC 
New Employee Data Sheet 

(Please print) 
MISSOURI 

 
 

Effective Date:  ____/____/________    Store #  ___________ 
 
Job Title:  __Customer Service Representative 
  __Assistant Manager 
  __Store Manager 
 
__ Mr.  __ Mrs.    __Ms. 
First Name:  _________________________  MI _______ 
Last Name:  _________________________ 
(As it appears on your Social Security Card) 
 
Name to be printed on check:  ____________________________ 
 
Address:  _________________________________________________ 
City: _____________________  State:  ______ Zip:  ______________ 
 
Phone:  (       ) _______-____________ 
Social Security Number:  _______-____-__________ 
 
Gender:  ________  Race:  ______________ 
 
Hourly Rate of Pay:  $____________ 
 
Withholding Information:   ___Single   ___Married 
             ___Married but withhold at Single Rate 
 
# of Federal Exemptions:  _______    
# of State Exemptions:  _______         What state?  ________ 
(Federal and State Forms must be completed in attached forms and must match numbers 
above.) 
 
Comments:  _________________________________________________ 
 
Store Manager Signature:  ____________________________________ 
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Golightly & Long 
Team Member Handbook Receipt 

 
This handbook is a condensed explanation of our policy and benefits.  It is not an 
employee agreement or employment contract.  Employment with the company is 
“at-will” meaning that an employee may resign or be discharged with or without 
cause and with or without notice at any time.  No representative of the company, 
other than the President, has any authority to enter into any agreement for 
employment for any specified period of time or to change the non-contractual 
nature of any policy or practice or to make any agreement contrary to the 
foregoing.  Any such agreement, to be enforceable must be in writing, must 
specifically acknowledge that it is a modification of normal company practice, 
policy and procedure and must be signed by the President of the company.  The 
company reserves the right to change or terminate any policy or benefit at any 
time. 
 
Your signature below indicates that you have received the Golightly & Long 
Team Member Handbook and accept the responsibility of reading, understanding 
and complying with the entire contents of the handbook. 
 
Print Team Member’s Name_____________________________________ 
 
Team Member’s Signature_______________________________________ 
 
Date ______/______/______ 
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Form W-4 (2009)
 Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.
 

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

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See
Pub. 505, Tax Withholding and Estimated Tax.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).
 

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

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
 

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

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

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

B
 ● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

 

$ % 
Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

 

C
 C

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

D
 

D
 E

 
E
 F

 
F
 

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

 

H
 

H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 

and Adjustments Worksheet on page 2.
 

For accuracy,
complete all
worksheets
that apply.
 

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed 
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

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

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 Department of the Treasury
Internal Revenue Service
 

© Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

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

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2009, and I certify that I meet both of the following conditions for exemption.

 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

 7
 

If you meet both conditions, write “Exempt” here ©

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 
Employee’s signature
(Form is not valid unless you sign it.) ©

 
Date ©

 9
 

Employer identification number (EIN)
 

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)
 

Office code (optional)
 

10
 

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

4
 

If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ©

 

Cat. No. 10220Q
 

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

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.
 

Nonwage income. If you have a large amount
of nonwage income, such as interest or
 

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have six or more eligible children.

 

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
 

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

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.
 

 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 

Form W-4 (2009)
 

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

dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
 

 

2009 
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1. ALLOWANCE FOR YOURSELF: Enter 1 for yourself if your filing status 
is single, married, OR head of household.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2. ALLOWANCE FOR YOUR SPOUSE: Does your spouse work?  Yes No
If YES, enter 0. If NO, enter 1 for your spouse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3. ALLOWANCE FOR DEPENDENTS: Enter the number of dependents you will claim on your tax return. Do not claim 
yourself or your spouse or dependents that your spouse has already claimed on his or her Form MO W-4.  . . . . . . . . . . . . . . . . . . . 3

4. ADDITIONAL ALLOWANCES: You may claim additional allowances if you itemize your deductions 
or have other state tax deductions or credits that lower your tax. Enter the number of additional
allowances you would like to claim.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5. TOTAL NUMBER OF ALLOWANCES YOU ARE CLAIMING: Add Lines 1 through 4 and enter total here.  . . . . . . . . . . . . . . . . . . . 5

6. ADDITIONAL WITHHOLDING: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of tax from each 
pay period. To calculate the amount needed, divide the amount of the expected balance due by the number of pay periods
in a year. Enter the additional amount to be withheld each pay period here.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7. EXEMPT STATUS: If you had a right to a refund of ALL of your Missouri income tax withheld last year because you had NO
tax liability and this year you expect a refund of ALL Missouri income tax withheld because you expect to have NO tax liability,
write “EXEMPT” on Line 7. See information below.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

MISSOURI DEPARTMENT OF REVENUE
TAXATION BUREAU
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

MO W-4
(REV. 11-2005)

This certificate is for income tax withholding
and child support enforcement purposes only.
PLEASE TYPE OR PRINT.

FULL NAME
FILING
STATUS 

HOME ADDRESS (NUMBER AND STREET OR RURAL ROUTE)

SINGLE
MARRIED
HEAD OF HOUSEHOLD

SOCIAL SECURITY NUMBER

CITY OR TOWN, STATE AND ZIP CODE

EMPLOYEE’S SIGNATURE  (Form is not valid unless you sign it.)

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.

DATE

MO 860-1598 (11-2005)

NOTICE TO EMPLOYER: Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the: Missouri Department of Revenue, P.O. Box 3340,
Jefferson City, MO 65105-3340 or fax to (573) 526-8079. For additional information regarding new hire reporting, please visit www.dss.mo.gov/cse/newhire.htm.

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

FEDERAL EMPLOYER IDENTIFICATION NUMBER

MISSOURI TAX IDENTIFICATION NUMBER

—EMPLOYEE INFORMATION—
YOU DO NOT PAY MISSOURI INCOME TAX ON ALL OF THE INCOME YOU EARN!

Visit www.dor.mo.gov to try our online withholding calculator.
Deductions and exemptions reduce the amount of your taxable income. Form MO W-4 is completed so you can have as much “take-home pay” as possible with-
out an income tax liability due to the state of Missouri when you file your return. Deductions and exemptions reduce the amount of your taxable income. If your
income is less than the total of your personal exemption plus your standard deduction, you should mark “EXEMPT” on Line 7 above. The following amounts of
your annual Missouri adjusted gross income will not be taxed by the state of Missouri when you file your individual income tax return.

• If your filing status is married filing combined and your spouse works, do not
claim an exemption on Form MO W-4 for your spouse.

• If you and your spouse have dependents, please be sure only one of you claim
the dependents on your Form MO W-4. If both spouses claim the dependents as
an allowance on Form MO W-4, it may cause you to owe additional Missouri
income tax when you file your return.

• If you have more than one employer, you should claim a smaller number or no
allowances on each Form MO W-4 filed with employers other than your principal
employer so the amount withheld will be closer to your amount of total tax.

• If you itemize your deductions, instead of using the standard deduction, the
amount not taxed by Missouri may be a greater or lesser amount.

$

Single
$2,100 — personal exemption
$5,150 — standard deduction
$7,250 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

Married Filing Combined
$ 4,200 — personal exemption
$10,300 — standard deduction
$14,500 — Combined Total (For both spouses)

+ $1,200 for each dependent
+ up to $10,000 for federal tax

Head of Household
$ 3,500 — personal exemption
$ 7,550 — standard deduction
$11,050 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

Items to Remember:
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Store#______ 
 

Emergency Contact Information 
 

A time may arise that we need to contact someone in your family due to an emergency. 
Please complete the following information and return to Human Resources. 
 
Employee Name:           
      (Please Print) 
 
Address:           
            
Phone Number:          
 
Please list two emergency contacts. When listing, please remember to list by your preference 
of contact. 
 
First person to contact in case of an emergency: 
 
               
Name        Relationship 
 
               
Address       City, State, and Zip 
 
         
Telephone number with area code 
 
 
Second person to contact in case of an emergency: 
 
               
Name        Relationship 
 
               
Address       City, State, and Zip 
 
         
Telephone number with area code  
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Send Original form and Voided Check to the Office 



OMB No. 1545-1500 
Form 8850 
Department of the Treasury
Internal Revenue Service
 

Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency 
for the work opportunity credit.
 

2 

3 
● I am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 

9 months during the past 18 months.
 

Cat. No. 22851L
 

Pre-Screening Notice and Certification Request for
the Work Opportunity Credit
 

Form 8850 (Rev. 6-07)

 

(Rev. June 2007) 

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
 

Your name
 
Street address where you live
 
City or town, state, and ZIP code
 

a Received food stamps for the past 6 months, or
 

Job applicant’s signature ©

 

If you are under age 40, enter your date of birth (month, day, year)
 

Social security number ©

 

/ /
 

● I am a veteran and a member of a family that received food stamps for at least a 3-month period during the past 15
months.
 ● I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work 
program, or the Department of Veterans Affairs.
 ● I am at least age 18 but not age 40 or older and I am a member of a family that:

 

● During the past year, I was convicted of a felony or released from prison for a felony.
 

b Received food stamps for at least 3 of the past 5 months, but is no longer eligible to receive them.
 

Under penalties of perjury, I declare that I gave the above information to the employer on or before the day I was offered a job, and it is, to the best of
my knowledge, true, correct, and complete.
 

Date
 

/ /
 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 

Telephone number
 

( ) -
 

© See separate instructions.
 

Check here if any of the following statements apply to you.
 

Check here if you are a member of a family that:
 ● Received TANF payments for at least the past 18 months, or

 

● Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum 
time those payments could be made.
 

● I received supplemental security income (SSI) benefits for any month ending during the past 60 days.
 

5 

Signature—All Applicants Must Sign
 

1 Check here if you are completing this form before August 28, 2007, and you lived in the area impacted by Hurricane
Katrina on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that 
time.
 

● Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning 
after August 5, 1997, ended during the past 2 years, or

 

Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
 ● Discharged or released from active duty in the U.S. Armed Forces, or

 

4 

● Unemployed for a period or periods totaling at least 6 months.
 

HR Screening Services 
521 Cedar Way 
Oakmont, PA 15139



Page 2
 

Form 8850 (Rev. 6-07) 

 

For Employer’s Use Only
 

Employer’s name
 

City or town, state, and ZIP code
 

Date applicant:
 

Telephone no.
 

Street address
 

Under penalties of perjury, I declare that the applicant completed this form on or before the day a job was offered to the applicant and that the information I have
furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, I believe the individual is a
member of a targeted group. I hereby request a certification that the individual is a member of a targeted group.
 

Gave
information
 

Was
offered
job
 

Was
hired
 

Started
job
 

Employer’s signature ©

 

/ /
 

/ /
 

/ /
 

/ /
 

/ /
 

Title
 

Date
 

EIN ©

 

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6) ©

 

( ) -
 

Person to contact, if different from above
 

City or town, state, and ZIP code
 

Telephone no.
 

Street address
 

( ) -
 

Privacy Act and
Paperwork Reduction
Act Notice
 

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and
 

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:
 Recordkeeping 5 hrs., 30 min.

 Learning about the law
or the form 24 min.

 Preparing and sending this form
to the SWA 30 min.

 If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6406, Washington, DC
20224.
 Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.
 

Section references are to the Internal
Revenue Code.
 

Form 8850 (Rev. 6-07)

 

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. 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 section 6103.
 

State and
county or
parish of
job
 

Check if the individual was not your employee 
on August 28, 2005, and this is the first time 
the employee has been hired by you since
August 28, 2005.
 

Complete Only If Box 1 on Page 1 is Checked
 

HR Screening Services 
521 Cedar Way 
Oakmont, PA 15139



1  ETA Form 9061 – November 2008 

Individual Characteristics Form (ICF)  U.S. Department of Labor 
Work Opportunity Tax Credit  Employment and Training Administration 

OMB No. 1205­0371 
Expiration Date: November 30, 2011 

1.Control No. (For Agency use only) 
APPLICANT INFORMATION 
(See instructions on reverse)  2.Date Received (For Agency Use only) 

EMPLOYER INFORMATION 
3. Employer Name  4. Employer Address and Telephone  5. Employer Federal ID Number (EIN) 

APPLICANT INFORMATION 
6. Applicant Name (Last, First, MI)  7. Social Security Number.  8.  Have you worked for this employer 

before?  Yes ____   No ____ 

If YES, enter last date of 
employment: ____________ 

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUP CERTIFICATION 

9. Employment Start Date  10. Starting Wage  11. Position 

12.  Are you at least age 16, but under age 40?  Yes ___ No ___ 
If YES, enter your date of birth  _____________________ 

13.  Are you a Veteran of the U.S. Armed Forces?  Yes ___ No ___ 
If NO, go to Box 14. 
If YES, are you a member of a family that received Food Stamps for at least 
3 months during the 15 months before you were hired?  Yes ___  No ___ 
If YES, enter name of primary recipient _______________________ and 
city and state where benefits were received _________________. 
OR, are you a veteran entitled to compensation for a service­connected disability?  Yes ___  No ___ 
If YES, were you discharged or released from active duty within a year before you 
were hired?  Yes ___ No  ___ 
OR, were you unemployed for a combined period of at least 6 months during the 
year before you were hired?  Yes ___  No ___ 

14.  Are you a member of a family that received Food Stamps for the 6 months before you 
were hired?  Yes ___ No___ 
OR, received Food Stamps for at least a 3­month period within the last 5 months 
But you are no longer receiving them?  Yes ___ No___ 
If YES to either question, enter name of primary recipient _____________________ 
and city and state where benefits were received _____________________.

HR Screening Services 
521 Cedar Way 
Oakmont, PA 15139



2  ETA Form 9061 – November 2008 

15. Were you referred to an employer by a Vocational Rehabilitation Agency approved by 
a State?  Yes ___ No___ 
OR, by an Employment Network under the Ticket to Work Program?  Yes ___ No___ 
OR, by the Department of Veterans Affairs?  Yes ___ No___ 

16.  Are you a member of a family that received TANF assistance for at least the last 18 months before you were 
hired?  Yes___ No___ 
OR, are you a member of a family that received TANF benefits for any 18 months beginning after 
August 5, 1997, and the earliest 18­month period beginning after August 5, 1997, ended within 2 years before 
you were hired?  Yes___No___ 
OR, did your family stop being eligible for TANF assistance within 2 years before you were hired because 
a Federal or state law limited the maximum time those payments could be made?  Yes___No___ 
If NO, are you a member of a family that received TANF assistance for any 9 months during 
the 18 month period before you were hired?  Yes___No___ 
If YES, to any question, enter name of primary recipient ________________________ and 
the city and state where benefits were received _________________________. 

17.  Were you convicted of a felony or released from prison after a felony conviction during 
the year before you were hired?  Yes___No___ 
If YES, enter date of conviction ________________ and date of release _________________. 
Was this a Federal ____ or a State conviction_____?  (Check one) 

18.  Do you live in an Empowerment Zone or Renewal Community?  Yes___No ___ 
OR, in a Rural Renewal County (RRC)?  Yes___No ___ 
If YES, enter name of the RRC:  _____________________________ 

19.  Did you receive Supplemental Security Income (SSI) benefits for any month ending within 
60 days before you were hired?  Yes___ No___ 

20.  Sources used to document eligibility: (Employers/Consultants: List all documentation provided or forthcoming.  SWAs: 
List all documentation used in determining target group eligibility and enter your initials and date when determination was made.) 

I certify that this information is true and correct to the best of my knowledge.  I understand that the 
information above may be subject to verification. 

21(a). Signature: (See instructions for Box 21 for who signs this signature 
block) 

21. (b) Indicate with a ü who signed the form: 
¨ Employer,  ¨ Consultant,  ¨ SWA, 
¨ Participating Agency, ¨ Applicant, or 
¨ Parent/Guardian (if applicant is a minor) 

22. Date:

HR Screening Services 
521 Cedar Way 
Oakmont, PA 15139
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