
E'mployment Application Unified Services I, Inc. 

Personal Information Date: 

Social Security Numbe11 

Name (Last, First) Phone Number 

Address Email Address 

City State Zjp 

Em(!lo:yment Desired 

Position Date you can start Salary Desired 

Are you employed? y N - If so, may we contact your employer? y N 
Have you ever applied to this company before? y N Where: When: 

Education 

High School Years Attended Graduate? y N Courses Studied 

College Years Attended Graduate? y N Courses Studied 

Trade, Business or Other Schools Years Attended Graduate? y N Courses Studied 

General Information 
Subjects of Special Study, Special Training/Skills, etc. 

U.S. Military or Rank Type of Discharge 

Former Em(!lo:yers 
From Name & Address Position Salruy 
To 

From Name & Address Position Salruy 
To 



Employment Application  Unified Services I, Inc. 

References 

Name:     Address/Phone No.        Years Known 

1.______________________________________________________________________________________ 

2.______________________________________________________________________________________ 

3.______________________________________________________________________________________ 

Signature: ________________________________________________ Date: __________________ 

Fair Credit Report 

In compliance with the Fair Credit Reporting Act, you are hereby notified that an investigative consumer report may be 

made if requested by the Employer. This includes running the Department of Transportation Motor Vehicle Driver report 

for the past 36 months per co-employer’s request. 

Driver’s License: __________________________ Issuing State: ________ Expiration Date: ___________ 

Employee Signature: ____________________________________________ Date: ____________________ 

Request for Wage Withholding Information 

Arizona Revised Statute 23-772.02 requires all employers to ask each new employee if they are subject to child support 
wage withholding. THIS STATUTE APPLIES TO ALL NEW HIRES AND ALL EMPLOYEES WHO ARE REHIRED OR RETURN FROM 
AN UNPAID LEAVE OF ABSENCE. If the employee is unable to furnish the employer with the most recent copy of his/her 
wage withholding order, this form can be used to request the correct wage withholding information from the Department 
of Economic Security (DES). Completed forms should be sent to: 
 

Department of Economic Security 
Division of Child Support Enforcement 

P. 0. Box 40458 
Phoenix, AZ 85067 

Phone: (602) 252-2468 FAX (602) 248-312 
 

Employee Information 

Please Check One: 

I am        I am not         Subject to child support withholding. 

Signature: ____________________________________Name: ________________________________ SNN: ________________ 

 

TO BE COMPLETED BY EMPLOYER ONLY/OFFER OF EMPLOYMENT 

Hire Date: _____________     Pay Rate: ______________  Pay Cycle: WEEKLY/BI-WEEKLY 

(Circle One) 

Position: _______________________________________  HOURLY / SALARY / COMMISSION 

Hourly Rate for Accrued Sick Pay is: _______________ 

Employer Signature: ____________________________________________ Date: ________________ 

Title: _________________________________ Company Name: _______________________________ 
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	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 2024
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