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Confidential Information 
All Rights Reserved to Admiral Security Services, Inc. 
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Attention:  Human Resources, Admiral Security Services, Inc. 
From:  Security Manager 
Fax Number (510) 225-2941 
 
 
Applicant Name: ________________________  Date: _____/______/__________ 
 
Uniform Size:  Pants: Waist:_____/ Length:____ Shirt: ______ Jacket: ________ 
 
Cell Phone No.: (____)______-__________ 
 
Day Availability:   Mon.  -  Tues.  -  Wed.  -  Thurs.  -  Fri.  -  Sat.  -  Sun.  
 
Shift Availability:  Morning – Swing – Grave  Events: Yes / No 
 
Total Weekly Hrs interested to work: __________ 
 
 
 
Office Use Only: 
 
(  )  Employment Application (All sections) 
(  )  Consent to Background Check & Consent to Drug Test 
(  )  Release of Liability Agreement & Statement of previous medical condition 
(  )  W4 (Printed separately, fax back 1

st
 page only) 

(  )  DE 4 (Printed separately, fax back 1
st
 page only) 

(  )  I9 (Printed separately, fax back 2
nd

 page only) 
(  ) Verified employee documents and filled out I9 section 2 

 
1st Interview By: __________________________ Signature: _________________ 
2nd Interview By: __________________________ Signature: _________________ 
 
Hire Date:  _____/______/__________  Hire Rate: $ __________ 
 
Assigned Site: _________________   Morning - Swing – Grave 
 
Start Date: ____/____/________ 
 
 
(   ) Entered into Chornotek by: __________________________ 
(   ) Entered into SharePoint by: __________________________ 
(   ) Entered into ADP  by: __________________________ 
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Applicant Information 

Name: _________________________ _________________________ ____ Date: ___/___/____ 

 Last First M.I. 

Address: ______________________________________________________ _____________________________ 

 Street Address Apartment/Unit # 

 ______________________________________________________ __________ ________________ 

 City State ZIP Code 

Phone: ( ____ ) _____ - _________       E-mail Address: _____________________________________ 

Date of Birth: ___/___/___ SSN:  _____-_____-_________ Desired Salary: $_____.____ /Hour 

Position Applied ________________________________ Years of Experience: __________ 
 
 
Are you a citizen of the United States? 

YES 
 

NO 
 

If no, are you authorized to work in the 
U.S.? 

YES 
 

NO 
 

 
 
Have you ever worked for this company? 

YES 
 

NO 
 If yes, when? _________________________ 

 
 
Ever been convicted of a felony? 

YES 
 

NO 
 If yes, explain:_____________________________ 

Education 

School: ________________________ Address ________________________________________ 

From ___/___/___ To ___/___/__ Did you graduate? 
YES 

 
NO 

 Degree: ____________________ 
 

References 

Please list two professional references. 

    

Full Name _______________________________ Relationship:_______________________________ 

Company ______________________________ Phone: ( ____ ) _____ - _________ 

Address     _______________________________ 
    

Full Name: ______________________________ Relationship ______________________________ 

Company: _______________________________ Phone: ( ____ ) _____ - _________ 

Address     _______________________________ 
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Previous Employment 

Company: _______________________________ Phone: ( ____ ) _____ - _________ 

Address: _______________________________ Supervisor: _______________________ 

Job Title: _________________________ Starting Salary: $______ Ending Salary: $______ 

Responsibilities ______________________________ 

From: ___/___/____ To: ___/___/____ Reason for Leaving: _______________________________ 
 
May we contact your previous supervisor? 

YES 
 

NO 
  

    

Company: _______________________________ Phone: ( ____ ) _____ - _________ 

Address: _______________________________ Supervisor: _______________________ 

Job Title: _________________________ Starting Salary: $______ Ending Salary: $______ 

Responsibilities:_______________________________ 

From: ___/___/____ To: ___/___/____ Reason for Leaving: _______________________________ 
 
May we contact your previous supervisor? 

YES 
 

NO 
  

Emergency Contact 

Name: _______________________________ Phone 1: ( ____ ) _____ - _________ 

Relation: _______________________________ Phone 2: ( ____ ) _____ - _________ 

Address:  ___________________________________________________________________________________ 

Guard Card Information 

Guard Card # _______________________________ Exp. Date  ___/___/____  

City:    _____________________ Disciplinary actions Yes      No  
 
Other Licenses held: 
________________________________________________________________________________________________
________________________________________________________________________________________________ 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I 

understand that false or misleading information in my application or interview may result in my release. 

Signature: ________________________________________ Date: ___/___/____ 
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Consent to Background Check 

 

I, ____________________, hereby consent and authorize Admiral Security Services Inc. to 

conduct a background check on me which will include a criminal history check and a sex and 

violent offender registry check.  Below, I have provided my full name, date of birth and social 

security number for this purpose.  I understand and agree that if I choose not to provide this 

information, or otherwise refuse to consent and authorize this background check, any conditional 

offer will be withdrawn. 

 
Consent to Drug Test  

 
 
I have applied for employment with Admiral Security Services, Inc.  As a condition for my 
application being considered, I understand and agree to undergo substance screening.  I 
understand that if my test results are positive, I shall not be considered further by Admiral 
Security Services, Inc. 
I hereby authorize any physician, laboratory, hospital or medical professional retained by 
Admiral Security Services, Inc. for screening purposes to conduct such screening and to provide 
the results to Admiral Security Services, Inc., and I release Admiral Security Services, Inc. and 
any person affiliated with Admiral Security Services, Inc. and any such institution or person 
conducting the screening, from liability therefore. 

 
 
 _________________________________________________________________ 
 (Address – Street, City, State and Zip Code) 
 
 _____________________________ 
 (Home Phone) 
 

_____________________________ 
(Date of Birth)  

 
_____________________________ 
(Social Security Number) 

 
 
      ___________________________________ 
      (Signature) 
 
 
      ___________________________________ 
      (Date) 
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Release of Liability Agreement 
 
 
 
I, ________________, understand my job description as a security officer with Admiral Security 

Services, Inc.  I release Admiral Security Services, Inc. from any liability that results from 

negligence on my behalf or from actions taken outside my specific outlined duties.  Admiral 

Security Services, Inc. shall not be responsible for any injuries, bills or damages that occur due to 

negligence on my behalf.  Any actions outside the specified job descriptions will result in 

immediate termination. 

 

 

___________________________   ___________________________ 

Employee Signature     Date 

 
 
 

Statement of Previous Physical or Medical Condition Form 
 
 

Employee Name: ______________________________ 
 
 
Please list all pervious physical, psychosocial and medical conditions (please attach 
documentation verifying conditions from your health care provider): 
 
              ________________________________________________________ 
              ________________________________________________________ 
              ________________________________________________________ 
              ________________________________________________________ 
 
Please list all signs and symptoms related to condition/s: 
 
             ________________________________________________________ 
             ________________________________________________________ 
             ________________________________________________________ 
             ________________________________________________________ 
 
 
Employee Signature:_____________________             Date:_______________ 



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.
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Department of Homeland Security 

U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

OMB No. 1615-0047; Expires 06/30/09

Please read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work eligible individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name:    Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

StateCity Zip Code Social Security #

A lawful permanent resident (Alien #) A

A citizen or national of the United States   I am aware that federal law provides for 

imprisonment and/or fines for false statements or 

use of false documents in connection with the  

completion of this form.
An alien authorized to work until

(Alien # or Admission #)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Address (Street Name and Number, City, State, Zip Code)

Print NamePreparer's/Translator's Signature

Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and 
expiration date, if any, of the document(s).

ANDList B List CORList A

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

and that to the best of my knowledge the employee is eligible to work in the United States.   (State(month/day/year)

employment agencies may omit the date the employee began employment.)

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

Print Name TitleSignature of Employer or Authorized Representative

Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)

B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document #: Expiration Date (if any):Document Title:

Section 3. Updating and Reverification. To be completed and signed by employer. 

l attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented 

document(s), the document(s) l have examined appear to be genuine and to relate to the individual.

Date (month/day/year)Signature of Employer or Authorized Representative

Form I-9 (Rev. 06/05/07) N

I attest, under penalty of perjury, that I am (check one of the following): 



EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1. Number of allowances for Regular Withholding Allowances, Worksheet A

 Number of allowances from the Estimated Deductions, Worksheet B
   Total Number of Allowances (A + B) when using the California 
   Withholding Schedules for 2009

 OR

2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certifi cate does not 

exceed the number to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt 

status.

Signature   Date

  Employer’s Name and Address California Employer Account Number

  cut  here

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM

IF YOU RELY ON THE FEDERAL W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE 

PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

 

 

PURPOSE:  This certifi cate, DE 4, is for California personal 
income tax withholding purposes only.  The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately refl ect your state tax withholding 
obligation.

You should complete this form if either:

(1)  You claim a different marital status, number of regular 
allowances, or different additional dollar amount to be withheld 
for California personal income tax withholding than you claim 
for federal income tax withholding or,

(2)  You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL 
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding 
purposes if you wish to claim the same marital status, 
number of regular allowances, and/or the same additional 
dollar amount to be withheld for state and federal purposes.  
However, federal tax brackets and withholding methods do not 
refl ect state personal income tax withholding tables.  If you rely 

DE 4 Rev. 35 (1-09) (INTERNET) Page 1 of 4 CU 

City, State, and ZIP Code

Home Address (Number and Street or Rural Route)

Type or Print Your Full Name Your Social Security Number

Filing Status Withholding Allowances

  SINGLE or MARRIED (with two or more incomes)

  MARRIED (one income)

  HEAD OF HOUSEHOLD 

on the number of withholding allowances you claim on 
your Form W-4 withholding allowance certifi cate for your 
state income tax withholding, you may be signifi cantly 
underwithheld.  This is particularly true if your household 
income is derived from more than one source.

CHECK YOUR WITHHOLDING:  After your W-4 and/or
DE 4 takes effect, compare the state income tax withheld 
with your estimated total annual tax.  For state withholding, 
use the worksheets on this form, and for federal withholding 
use the Internal Revenue Service (IRS) Publication 919 or 
federal withholding calculations.

EXEMPTION FROM WITHHOLDING:  If you wish to claim 
exempt, complete the federal Form W-4.  You may only claim 
exempt from withholding California income tax if you did not 
owe any federal income tax last year and you do not expect 
to owe any federal income tax this year.  The exemption 
automatically expires on February 15 of the next year.  If you 
continue to qualify for the exempt fi ling status, a new Form W-
4 designating EXEMPT must be submitted before February 15.  
If you are not having federal income tax withheld this year but 
expect to have a tax liability next year, the law requires you to 
give your employer a new Form W-4 by December 1.

This form can be used to manually 

compute your withholding allowances, or 

you can electronically compute them at 

www.taxes.ca.gov/de4.xls 

(Microsoft Excel required).



 

Admiral Security Services, Inc. 
6536 Telegraph St. Suite B102 

Oakland, CA 94609 

Tel. 888.471.1128  

Fax 510-225-2941 

PPO License #15200 

 

  

 

Uniform Addendum: 

 

At Admiral Security Services, Inc. uniforms are given to security officers free of charge. However to 

ensure timely return at the end of service a $150.00 security deposit is required. $50.00 per check will 

be deducted until the $150.00 total is reached. 

 

 If the uniform is returned in its entirety, without damage above reasonable wear and tear, the full 

security deposit will be refunded immediately upon its return.  

 

Please sign below to state that you understand and agree to this policy.  

 

 

_________________ 

Print Name 

 

________________ 

Sign Name 

 

_______________ 

Date 
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