2026 Employment Application %
P

Unified Services I, Inc

Your Payroll Leasing Specialist
12701 W Elm St

Surprise, AZ 85378
Phone: 623-583-0113 Fax: 623-583-4451

Email: unifiedservices@azatwork.com

Personal Information

Name (Last, First)

Address

City State

Employment Desired

Date:

Social Security Number

Phone Number

Email Address

Zip

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 [JN  Courses Studied
College Years Attended Graduate? [ ]Y [JN  Courses Studied
Trade, Business or Other Schools  Years Attended Graduate? [ _]Y [_JN Courses Studied

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

U.S. Military or Rank Type of Discharge
Former Employers

From Name & Address Position Salary

To

From Name & Address Position Salary

To




Unified Services I, Inc

Your Payroll Leasing Specialist
% 12701 W EIm St
= Surprise, AZ 85378
Phone: 623-583-0113 Fax: 623-583-4451

Email: unifiedservices@azatwork.com

2025 Employment Application

References
Name: Address/Phone No. Years Known

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 the running Department of Transportation
Motor Vehicle Driver report for the past 36 months per co-employer’s request.

Drivers 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.

This form is provided to assist the employer in requesting the most current wage withholding information from the employee. 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. O. Box 40458
Phoenix, AZ 85067

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

Employee Information

Please Check One:
Tam I am not subject to child support withholding

Signature:

Name: SSN:
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Unified Services I, Inc.
LEASED EMPLOYEE AGREEMENT

This Agreement is entered into between Unified Services I, Inc. hereinafter referred to as

“Lessor” and hereinafter referred to as
(Company Name)

“Lessee” and the undersigned employee hereinafter referred to as “Leased Employee.”

Whereas, the Leased Employee desires employment and Lessee desires to utilize the services of
the Leased Employee. The Lessor agrees to hire Leased Employee for utilization by the Lessee.

Whereas, if the Leased Employee is currently employed by the Lessee, the Leased Employee
shall retain their original hire date, accumulated sick leave (if any), accumulated vacation (if
any), current pay rate and job title.

Whereas, if the Leased Employee is a new hire, the Leased Employee shall be subject to One
Hundred and Eighty (180) days probation period. Which at any time during this probation period
the Leased Employee may be terminated without cause.

Whereas, it is agreed, that the Leased Employee shall be paid within five (5) days from the end
of each pay period and the Lessee is the responsible party for such payment. And therefore,
gives permission to the Lessor to charge back any payment to the Leased Employee which has
not been reimbursed to the Lessor by the Lessee as subscribed in the Lease Agreement.

Whereas, it is agreed that the Lessee shall have the sole responsibility to provide or have
provided a supervisor(s) to see that the Leased Employee carries out all of the duties and
responsibilities assigned to the Leased Employee.

Whereas, the undersigned Leased Employee, agrees to be leased to the Lessee as a Leased
Employee by the Lessor.

Furthermore, I understand that, I, after commencement of employment with the Lessor, may be
required to submit to a _drug and alcohol test procedure. I agree that I will submit to a
requested substance screening and understand that my failure to comply with such request, or a
positive result failing to meet the minimum standards, may result in immediate suspension or
termination of employment.

Furthermore, I understand that failure to report an accident or on-the-job injury immediately
will jeopardize my claim. In an emergency, I know to seek emergency help immediately.

In Witness Thereof the parties have executed this agreement.

Signature of Leased Employee Social Security Number Date Signed

Signature of Lessee (Employer) Title Date Signed



Unified Services, Inc.
Employee Handbook & Drug Policy Agreement

[ understand that Unified Services Inc., is my employer and responsible for providing me with worker’s
compensation coverage, unemployment insurance, and overtime pay as provided by law.

I also understand that if I incur an injury while on a job assignment for Unified Services Inc., that I must
contact Unified Services, Inc., representative immediately and report the accident. I also understand that
failure to report an accident or on-the-job injury immediately will jeopardize my claim. [ have been
provided a listing of approved medical facilities for treatment of on-the-job injuries. I know that any
unauthorized treatment will not be covered by worker’s compensation insurance. In an emergency, I
know to proceed to the nearest emergency facility and contact Unified Services, Inc., immediately. I
understand that I may be drug screened at the time of treatment.

I also have received and read the employee handbook provided to me with this application. I understand
that I am responsible for having knowledge of these policy procedures of all client companies where I
perform work. Iunderstand that any breach of these rules that are stated in these policies could result
in termination.

Print Full Name Social Security Number

Signature Date

[ have read and understand Unified Services, Inc., Alcohol and Drug-Free Workplace Policy. I do hereby
freely and voluntarily agree to submit an oral sample screening as a condition of my employment. I agree
to release these test results to the company with the understanding that the results may be used to make a
decision affecting my employment status. I understand that either the failure to qualify according to the
minimum standards established by the company or my refusal to submit to drug testing procedure may
disqualify me from further employment.

Further, I understand that after commencement of employment with the company, I may be required to
submit to a drug test procedure. I agree that I will submit to a requested substance screening and
understand that my failure to comply with such request, or a positive result failing to meet the minimum
standards, may result in immediate suspension or termination of employment.

[ have read and understand the above statement and conditions of employment.

Print Full Name Social Security Number

Signature Date



Direct Debit (Deposit) Consent Form

Unified Services I, Inc.
PO Box 1400, Surprise, AZ 85378-1400
12701 West Elm Street
Surprise, Arizona 85378
(623) 583-0113
Fax (623) 583-4451
Email: unifiedservices@azatwork.com
I give my consent to Unified Services I, Inc. to debit (directly deposit) my account for the
indicated payroll basis, Weekly [ ] or Bi-Weekly[ ], for payroll purposes. The date I would
like direct debit (deposit) to proceed is for payroll-period ending L

Depository Bank Name:

Checking Account |:| Savings Account |:|

Routing Number:

Account Number:

This authority is to remain in full force and effect until Unified Services I, Inc. has
received written notification from me of its termination in such time and in such
manner as to afford Unified Services I, Inc., and depository, a reasonable opportunity

to act on such notification.

Social Security No.

Employee Name:

Date:

Employee Signature: ___

STAPLE VOIDED CHECK HERE




LEASED EMPLOYEE HANDBOOK

ACKNOWLEDGMENT

I acknowledge receipt of a copy of the Unified Setvices I, Inc. Company Employee Handbook and
Procedure Manual. I agree to read and keep the manual for future reference and observe all present and
future policies and rules set forth in this manual.

I understand this Employee Handbook and Procedure manual is a guide for the policies and rules
in my employee relationship. Iacknowledge and understand the manual is not a contract of employment

and I do not construe it as such.

I understand my employment is terminable at the will by either the company or me. The company
reserves the right to make changes in content and/or application, as it deems appropriate and these
+ changes may be implemented even if they have not been communicated reprinted or substituted in this
manual. The policies, practices, benefits and procedures contained in the manual are not conditions for

employment.

I understand and acknowledge that the _discip]inary rules appearing in the manual have been
prepared as guidelines and are not intended to be all-inclusive.

I understand and acknowledge that the company may revise the policies, rules, and /or procedures
in the manual in whole or in patrt, at the sole discretion of the company.

I acknowledge this manual and its contents are the exclusive property of the company and I will
suttendet same back upon termination of employment by the company. Its distribution and /or use by
anyone are strictly forbidden except by written permission of the company. This manual is provided for

general information purposes only.

I acknowledge the receipt of the “New Health Insurance Marketplace Coverage Options and Your
Health Coverage.” (Form #: 1210-0149)

*% Please sign, date and return this page to Unified Setvices I, Inc.

Fax: 623-583-4451 and/or Email: unifiedservices@azatwork.com

Employee Name (Print):

Employee Signature:

Company Name:

Date Read & Signed:

11



	1 Employment Application.pdf
	Employment Desired
	Have you ever applied to this company before?  Y   N   Where: ___________________ When:________________

	Education
	General Information
	U.S. Military or                                                       Rank                                         Type of Discharge
	Former Employers
	References
	FAIR CREDIT REPORT
	TO BE COMPLETED BY EMPLOYER ONLY /OFFER OF EMPLOYMENT




	HIRE DATE: ________________PAY RATE: ___________________PAY CYCLE: WEEKLY/BIWEEKLY



	Title: 
	Date_4: 
	Date_5: 
	like direct debit  deposit to proceed is for payrollperiod ending: 
	e ository Bank Name: 
	Savings Account LJ: 
	Account Number: 
	ate: 
	Company Name_2: 
	Date Read  Signed: 
	Date 1: 
	Position: 
	Date you can start: 
	Salary Desired: 
	When: 
	N Where: 
	High School: 
	Years Attended: 
	Graduate: 
	Courses Studied: 
	College: 
	Years Attended_2: 
	Graduate_2: 
	Courses Studied_2: 
	Trade Business or Other Schools: 
	Years Attended_3: 
	Graduate_3: 
	Courses Studied_3: 
	From: 
	Name  Address: 
	Position_2: 
	Salary: 
	Group6: Off
	Group7: Off
	Group8: Off
	Group11: Off
	Group12: Off
	Group13: Choice
	Text7: 
	Salary1: 
	From1: 
	Name  Address1: 
	Position_21: 
	From3: 
	From4: 
	US Military or: 
	Text113: 
	Group1612: Off
	Group1614: Off
	SSN: 
	Address: 
	Name: 
	City: 
	State: 
	Zip: 
	Pname: 
	Text5: 
	Text6: 
	Text9: 
	Text29: 
	Text30: 
	DOB: 
	Email: 
	Phone: 
	Check Box13: Off
	Check Box14: Off
	Date: 
	Date Si ned: 
	Date10_af_date: 
	a: Off
	b: Off
	c: Off
	d: Off
	e: Off
	f: Off
	g: Off
	h: Off
	chkExtraWH: Off
	i: 
	i1: 
	j: Off
	cmdPrint: 


