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T HE BEVERAGE\KING/

AUTHORIZATION TO RELEASE INFORMATION

Last Name First Name Middle Name
Current Address Dates Lived Here
Addresses for the past seven (7) years: (Include street, city, state, zip code) Dates of Residence:
Date of Birth Other Names Used (including maiden name) Years Used
Social Security Number Driver's License # State

do hereby authorize verification of all information in my employment application from all sources of employment, education, motor vehicle, financial history,
criminal history, personal character, and worker's compensation records in accordance with ADA, labor and wage records, etc. or any part thereof, and
authorize any duly authorized agent of ADP to obtain, whether the said records are public or private, and including those which may be deemed to be privileged
or confidential in nature and | release all persons from liability on account of such disclosures. Information appearing on this Authorization will be used
exclusively by ADP for identification purposes and for the release information which will be considered in determining any suitability for employment. | certify
that | have made true, correct, and complete answers and statements on my employment application, any supplements to it and in any interview in the
knowledge that they will be relied upon in considering my application for employment. | agree to provide additional information that may be requested to
process my employment application. | authorize without reservation, any party or agency contacted by ADP to furnish the above-mentioned information. This
authorization is valid during the course of my employment to the extent permitted by law.

**| hereby do do not authorize you to contact my current employer for Employment and Reference Varifications. (This
will authorize immediate inquiries to the Human Resources Department and to any listed supervisors or references in the Employment/Reference Section of
your application.)

| have the right to make a request to ADP, upon proper identification, to request the nature and substance of all information in its files on me at the time of my
request, including sources of information, and the recipients of any reports on me which ADP has previously furnished within the two year period preceding my
request.

I understand and agree that any omission, false statement, misleading statement, or answer made by me on my application or any supplements to it and in any
interviews will be sufficient grounds for rejection of employment and my discharge after employment.

Printed Name Applicant Signature Date

[1 CALIFORNIA, OKLAHOMA, and MINNESOTA RESIDENTS ONLY: If you are a current California, Oklahoma, or Minnesota
resident and would like to request a copy of your Consumer Report or Investigative Consumer Report, please check the
box. This report may include character and reputation information obtained through personal interviews.



THE BEVERAGE K!

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION
[NAME (LAST NAME FIRST) SOCIAL SECURITY NUMBER
JMAILING ADDRESS APT.NO CITY STATE ZIP

PERMANENT ADDRESS APT.NO CITY STATE ZIP
[p.OB ARE YOU 18 YEARS OR OLDER? PHONE

O YES ONO
ARE YOU A CITIZEN OF THE UNITED STATES? IF NO, ARE YOU AUTHORIZED TO WORK IN THE U.S.?
O YES ONO O YES ONO
DESIRED EMPLOYMENT
POSITION DATE YOU CAN START SALARY DESIRED

HOURS DESIRED

ARE YOU EMPLOYED NOW? IF SO, MAY WE INQUIRE OF

oYES oNO YOUR PRESENT EMPLOYER? oYES oNO
EVER APPLIED TO THIS COMPANY BEFORE? WHEN?

oYES oNO
EVER WORKED FOR THIS COMPANY BEFORE? WHEN?

oYES oNO

REASON FOR LEAVING?

INAME OF LAST SUPERVISOR AT THIS COMPANY

WHO REFERRED YOU TO THIS COMPANY?
o EMPLOYMENT AGENCY o NEWSPAPER ADVERTISING o FRIEND o WALK IN
o STATE EMPLOYMENT OFFICE o COLLEGE PLACEMENT SERVICE o OTHER

EDUCATION

NAME AND LOCATION OF SCHOOL NO. OF YEARS [DID YOU SUBJECTS STUDIED
ATTENDED GRADUATE?

JIGRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR CORRESPONDENCE SCHOOL




GENERAL

[SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

FORMER EMPLOYERS
LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT.

INAME OF PRESENT OR LAST EMPLOYER

ADDRESS CITY STATE ZIP
STARTING DATE LEAVING DATE JOB TITLE
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
INAME OF SUPERVISOR TITLE PHONE
JDESCRIPTION OF WORK
REASON FOR LEAVING
INAME OF PRESENT OR LAST EMPLOYER
ADDRESS CITY STATE ZIP
STARTING DATE LEAVING DATE JOB TITLE
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
INAME OF SUPERVISOR TITLE PHONE
IDESCRIPTION OF WORK
REASON FOR LEAVING
INAME OF PRESENT OR LAST EMPLOYER
ADDRESS CITY STATE ZIP
STARTING DATE LEAVING DATE JOB TITLE
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
INAME OF SUPERVISOR TITLE PHONE
IDESCRIPTION OF WORK

REASON FOR LEAVING




SERVICE RECORD

BRANCH OF SERVICE

RANK

IDISCHARGE DATE

REASON FOR DISCHARGE

REFERENCES

BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

NAMES

PHONE NUMBER

YEARS ACQUAINTED

N

HAVE YOU EVER BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? oYES o©NO

IF YES, EXPLAIN. (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

AUTHORIZATION

"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if
employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and
all information concerning my pervious employment and any pertinent information they may have, personal or otherwise and

release the company from all liability from any damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for
employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and

signed by an authorized company representative."

DATE SIGNATURE




DO NOT WRITE ON THIS PAGE
FOR INTERVIEWER'S USE ONLY

APPROVED FOR INTERVIEW O YES 0ONO

DATE

ARRANGE FOR AN INTERVIEW O YES ONO

DATE AND TIME

COMMENTS
NEATNESS CHARACTER
PERSONALITY ABILITY
APPROVED BY

HIRED POSITION SALARY

FIRST DAY OF EMPLOYMENT




