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Application for Employment/Subcontractor

Equal Opportunity Employer

Employer may conduct mandatory criminal background search as a
condition of employment

New Hire

Employee Information

Rehire

Branch Location

Name: (First, Middle and Last Name)/ Nombre Completo:

Social Security Number/ Numero de Seguro Social:

Date of Birth/ Fecha de nacimiento:

Country / Pais:

Nationality / Nacionalidad:

Address / Direccion:

City, State and Zip Code:

Phone Number: (Mobile/House/Work)at least 2 numbers /
Telefono: (cellular, casa/trabajo) al menos 2 numeros.

Tell:

Tel2:

E-mail address:

Age / Edad:

Weight / Peso:

Height / Estatura:

Yes /Si No /No

If hired, Do you have a reliable method of transportation to and from work? (please check)
Si es contratado, tiene algin modo confiable de transporte? (por favor chequee)

If NO, please specify your means of transportation / Si no lo tiene, por favor explique cuél es su modo transporte:

Driver License Number / Numero de licensia de conducir:

State Issued / Estado en el que fue solicitado:

supendida?

Ever had license suspended / ha tenido su licencia

Where and reason / Cuando y explique el motivo:

Are you authorized to work in the United States? / Esta usted autorizado para trabajar en los Estados

Unidos?
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Please list any criminal convictions (other than minor traffic offenses) incurred during the last 10 years:
Por favor mencione cualquier record criminal (que no sean de trafico) que haya cometido en los ultimos 10 afios:

Do you have actual experience using any of the following? / Tiene Experiencia usando alguna de las siguientes
maquinas?

__High Speed Electric Buffer __ Propane Buffer __Auto Scrubber
__ Slow Speed Scrubber __ Extractor or Carpet Machine

Do you have actual experience in any of the following areas of our expertise? / Tiene experiencia en cualquiera de
las siguientes areas?

___House cleaning for other than self / Limpieza Residencial __ Commercial cleaning /Limpieza Comercial

___ Stripping Wax / Quitar Cera __Waxing / Encerar

__ Floor Maintenance of commercial tiling / Mantenimiento de pisos de valdosa

Please List any other information that may be useful in determining your qualifications for employment with our
company /Por Favor mencione habilidades especiales que usted considere importantes para tener en cuenta a la
hora de la elegibilidad de empleo : (Eg. Skills, languages, etc)

Emergency contact information / Informacion de contacto en caso de emergencia
Complete Name - relationship / Nombre completo - Relacion:

Complete Address / Direccion Completa:

Phone numbers: (Mobile/House) / Numeros de telefono (Celular / Casa):

Offer of Employment/Subcontractor Agreement

By my completion of the “Employee/Subcontractor Information” section above and my signature below
| hereby accept the offer of employment as outlined herein, which | understand to be contingent
completion of a criminal background check and screening drug test. | understand that Royal Quality CLN,
Inc reserves the right to change offer or nature of the position at any time. | further acknowledge that
employment with Royal Quality CLN, Inc is on at at-will basis and may be terminated at any time, by
either myself or the company, with or without cause or explanation.

In submitting this application for employment/subcontractor, | authorize investigation of all statements
contained in it, and it is understood and agreed that any misrepresentation by me in this application
may result in cancellation of the application and/or separation from the company’s service if | have been
employed. | consent to the release to the company in judging my capability to perform the work for
which | have applied.
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| CERTIFY THAT | HAVE READ ALL OF THIS APPLICATION AND THAT THE
INFORMATION | HAVE PROVIDED IS TRUE AND CORRECT.

Employee Signature/ Firma del empleado Date

Uniform Sizes / Talla de uniforme
Men’s Uniforms/ Uniforme de hombre

Shirts / Camisas — S, M, L, XL, XXL

Women’s Uniforms/ Uniforme de mujer

Shirts / Camisas — S, M, L, XL, XXL

Payment is provided on the 10" and 25" day of Every month. The amount expected will be sent to you
via direct the deposit to the following Bank account information:

Bank Name:

Account Number:

Account Type: Checking / Savings — Please circle one

Routing Number:



