
“Simplifying Your Payroll, Benefits, and HR” A PROFESSIONAL EMPLOYER ORGANIZATION

NEW EMPLOYEE INFORMATION SHEET

Last* First* Middle

Social Security #* Birth Date*

Address*

City* State* ZIP*

Home #* Cell #

Work Phone # Email*

Emergency Contact* Relationship*

Contact #* Email*

CLIENT INFORMATION: (To be completed by client) 		  Supervisor:

Client Hire Date* Employment Type (Full/Part/Temp)*

Job Title* Work Comp Code*

Pay Type (Salary/Hourly/Comm.)* Pay Rate: $* Pay Period*

1 SOURCE BUSINESS SOLUTIONS LLC EMPLOYEE ACKNOWLEDGMENT

1 Source Business Solutions, LLC (“1 Source”) is a Professional Employer Organization under applicable Utah law, U. C. A. §31A-40-101 et 
seq., that provides certain services to your employer or Client Company such as payroll administration and benefits sponsorship and 
administration. 1 Source and Client Company have co-employment relationship pursuant to agreement between them and the above 
referenced Utah statute.

You are an “at will“ employee which means you can leave employment at any time with or without notice or the employer may 
terminate your employment with or without notice or cause at any time the only exception to this provision is if you are governed by 
a written employment contract (signed by an authorized officer of the Client Company) or a collective bargaining agreement which 
terms govern the employment relationship.

	 1. �Duties: You shall perform job assignments and requirements as may be provided and directed by the Client Company 
through its designated work site Supervisor. You will comply with the policies and procedures of your work site employer 
(Client Company.)

	 2. �Compensation: Employee will hold all compensation information confidential. Employee will not disclose or divulge either 
directly or indirectly information regarding benefits to fellow employees

Employee Signature* Date*

6966 South Commerce Park Drive
Midvale, Utah 84047
801-352-2333

rev. 2021.05 .03

Client Name:

�



“Simplifying Your Payroll, Benefits, and HR” A PROFESSIONAL EMPLOYER ORGANIZATION

NEW EMPLOYEE INFORMATION SHEET –Page 2

CHECK THE BOX(ES) THAT ARE APPLICABLE

White Hispanic/Latino

Black/African American Native Hawaiian/Pacific Islander

Asian American Indian/Alaskan Native

Two or More Races Other

Male Female

6966 South Commerce Park Drive
Midvale, Utah 84047
801-352-2333

rev. 2021.05 .03

1 Source Business Solutions is an equal opportunity employer and dies not discriminate based on race, religion, 
national origin, gender, veteran status or disability status in which the person is able to perform he essential function 
of the position. The following information is for EEOC tracking purposes only and is voluntary.

Client Name:

�



“Simplifying Your Payroll, Benefits, and HR” A PROFESSIONAL EMPLOYER ORGANIZATION

EMPLOYEE/APPLICATION CONSENT TO TEST

6966 South Commerce Park Drive
Midvale, Utah 84047
801-352-2333

rev. 2021.05 .03

EMPLOYEE/APPLICATION CONSENT TO TEST FOR CONTROLLED SUBSTANCES (DRUGS)

Employee/Applicant Name (Print) Social Security Number

I hereby voluntarily consent to drug/alcohol test to be conducted by the 1 SOURCE BUSINESS SOLUTIONS designated physicians and/or 
other appropriate medical personnel contracted to perform this service. I understand that this test is to be performed only under the 
circumstances listed in the 1 SOURCE BUSINESS SOLUTIONS Drug and Alcohol Policy which I have read. I specifically voluntarily consent 
to the taking of samples of my blood, urine, breath and other samples for testing to determine the presence of drugs and/or alcohol 
in my system. I voluntarily authorize the release of medical information concerning the results of my drug/alcohol tests to 1 SOURCE 
BUSINESS SOLUTIONS representatives who will use it to determine if I am in compliance with 1 SOURCE BUSINESS SOLUTIONS work 
rules and policies on drugs and/or alcohol. I understand that I am entitled to a copy of this authorization. I also understand that refusal 
by me to sign this consent may be viewed as voluntary resignation or ineligibility for employment. This authorization shall remain valid 
at all times during the course of employment or until specifically revoked, in writing, by me.

Employee/Applicant Signature Date

1 Source Business Solutions Witness Signature Date

EMPLOYEE/APPLICANT REFUSAL TO CONSENT TO TEST FOR CONTROLLED SUBSTANCES (DRUGS) AND/OR ALCOHOL

I decline to authorize 1 Source Business Solutions to perform a drug/alcohol screening test on me or to release the results of such a test 
to 1 Source Business Solutions representatives. I understand that I am entitled to a copy of this refusal. I also understand that refusal by 
me to sign a consent may be viewed as voluntary resignation or ineligibility for employment by 1 Source Business Solutions.

Employee/Applicant Signature Date

1 Source Business Solutions Witness Signature Date

Client Name:

�



“Simplifying Your Payroll, Benefits, and HR” A PROFESSIONAL EMPLOYER ORGANIZATION

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS

I authorize I SOURCE BUSINESS SOLUTIONS to withhold the indicated amount(s), if available, from my pay and deposit directly into 
the account(s) shown below. The direct deposit(s) will be made on each payday, unless I notify 1 SOURCE BUSINESS SOLUTIONS in 
writing of my intent to cancel. Upon 1 SOURCE BUSINESS SOLUTIONS’ receipt of a request to cancel a direct deposit authorization, it 
shall become effective after a reasonable opportunity to act upon it.

In the event funds are deposited erroneously into my account, I authorize 1 SOURCE BUSINESS SOLUTIONS to debit my account(s) not 
to exceed the original amount of the credit.

I understand that 1 SOURCE BUSINESS SOLUTIONS reserves the right to refuse any direct deposit request. I also understand that all 
direct deposits are made through the automated clearing house (ACH), and the funds availability is subject to the terms and limitations 
of the ACH as well as my financial institution.

Client Company Name*

Employee Name (Print)* Social Security #*

Current Address* City* State* Zip*

Authorized Signature* Date*

Bank Name*

Routing Number*

Account Number*

“You MUST attach a VOIDED CHECK or BANK AUTHORIZATION to this form”

Client Name:

�

Please attach voided check or bank authorization here.
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USCIS
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

Employment Eligibility Verification 
Department of Homeland Security

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

Last Name First Name 

Address City or Town State ZIP Code

Date of Birth U.S. Social Security Number  Employee's E-mail Address Employee's Telephone Number

Apt. Number

Middle Initial Other Last Names Used (if any)

1. A citizen of the United States

2. A noncitizen national of the United States 

3. A lawful permanent resident

4. An alien authorized to work    until 

Signature of Employee Today's Date (mm/dd/yyyy)



Form I-9  07/17/17  N   Page 2 of 3

USCIS
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

Employment Eligibility Verification 
Department of Homeland Security

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Last Name First Name 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

The employee's first day of employment (mm/dd/yyyy):



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish
Identity

LIST B

OR AND

LIST C

7. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



Form  8850
(Rev. March 2016)

Department of the Treasury  
Internal Revenue Service 

Pre-Screening Notice and Certification Request for 
the Work Opportunity Credit

▶ Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

OMB No. 1545-1500

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number ▶

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1 Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 Check here if any of the following statements apply to you.
• I am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9

months during the past 18 months.
• I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food

stamps) for at least a 3-month period during the past 15 months.

• I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

• I am at least age 18 but not age 40 or older and I am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

• During the past year, I was convicted of a felony or released from prison for a felony.
• I received supplemental security income (SSI) benefits for any month ending during the past 60 days.
• I am a veteran and I was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the

past year.

3 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past 
year.

4 Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or 
released from active duty in the U.S. Armed Forces during the past year.

5 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a 
period or periods totaling at least 6 months during the past year.

6 Check here if you are a member of a family that:
• Received TANF payments for at least the past 18 months; or
• Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning

after August 5, 1997, ended during the past 2 years; or
• Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time

those payments could be made.

7 Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign
Under penalties of perjury, I declare that I gave the above information to the employer on or before the day I was offered a job, and it is, to the best of my knowledge, true, 
correct, and complete.

Job applicant’s signature ▶ Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)



Have you worked for this Employer before?    Are you a Re-hire?    Yes_____    No_____ 
If Yes, enter last day of employment: ______________________ 

Are you under age 40?   Yes_____     No_____  

Have you been unemployed for at least 27 weeks, and collected Unemployment Insurance?  Yes_____     No_____ 

Are you a Veteran of the US Armed Forces?  Yes_____    No_____ 
 If yes: 

Are you a member of a family that received SNAP (Food Stamps Benefits)?    Yes_____  No_____ 
Are you entitled to compensation for a service-connected disability?           Yes_____  No_____ 
Were you discharged from active duty within the last year?          Yes_____  No_____  
Were you unemployed for a combined total of 6 months before you were hired?    Yes_____  No_____  

Have you, or your family, received SNAP benefits (Food Stamps) in the 6 months before you were hired?    Yes_____ No_____ 
   Or received SNAP Benefits for at least a 3 month period, but you are no longer receiving it?                         Yes_____ No_____  
If yes to either question, enter Name of Primary Recipient: ____________________________________ 
And City, State where benefits were received_______________________________________________. 

Are you a member of a family that received TANF assistance for at least 18 months before you were hired?  Yes_____ No_____ 
   Or, did your family stop being eligible for TANF assistance within 2 years before being hired, because you 
   reached the maximum time those benefits can be received?                                                                                   Yes_____ No_____ 
If yes to either question, enter Name of Primary Recipient: ____________________________________ 
And City, State where benefits were received_______________________________________________. 

Did you receive Supplemental Security Income (SSI Benefits) for any month, ending within the 60 days, 
  before you were hired?   Yes_____ No_____ 

Were you convicted of a Felony during the year before you were hired?   Yes_____ No_____ 

Were you referred to an employer by: 
 A Vocational Rehab Agency approved by the state?  Yes_____ No_____ 
 An Employment Network under the Ticket to Work Program?    Yes_____ No_____ 
 The Dept. of Veteran Affairs?   Yes_____ No_____ 

Print Name: 
_____________________________________ 

Social Security #: 
___________-________-_____________ 

Date of Birth: 
___________________________ 

This company participates in various federal and state tax credit programs.  This information in no way will 
negatively impact any hiring, retention decision.  Your responses to the questions will only be shared with your 
employer’s management and federal, state, or local governmental agencies as needed in administration of these 
programs.  By completing this form, you knowingly and voluntarily waive any objection to providing your social 
security number.  Any information provided will be used in a manner consistent with the American Disability Act.  
Under penalty of perjury, I certify that this information is true and correct to the best of my knowledge.  I hereby 
authorize this company’s management, and federal, state, and local government agencies to provide information 
to TC Services USA, Inc., and/or SWA, to determine eligibility.  I understand that the information above may be 
subject to verification. 

Employment Start Date_______________ Starting Wage____________ Position___________________ 

Signature_________________________________________ Today’s Date_________________________ 

Please fill in these forms slowly and legibly.  Company Name: _______________________________________ 
(no script)    Rev. 2/25/16        Company Code for Online Users: __________________ 

Phone:  212-635-9500 Fax: 212-994-2718 Email:  support@wotc.com 

1Source Business Solutions, LLC



1

Individual Characteristics Form (ICF) 
Work Opportunity Tax Credit 

1. Control No. (For Agency use only)
APPLICANT INFORMATION 
(See instructions on reverse) 

2. Date Received (For Agency Use only)

EMPLOYER INFORMATION 
3. Employer Name 4. Employer Address and Telephone 5. Employer Federal ID Number (EIN)

APPLICANT INFORMATION 
6. Applicant Name (Last, First, MI) 7. Social Security Number 8. Have you worked for this employer

before?   Yes ____   No ____

If YES, enter last date of
employment: ____________

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUP CERTIFICATION 

9. Employment Start Date 10. Starting Wage 11. Position

12. Are you at least age 16, but under age 40? Yes ___ No ___     
If YES, enter your date of birth  _____________________

13. Are you a Veteran of the U.S. Armed Forces?  Yes ___ No ___
If NO, go to Box 14.
If YES, are you a member of a family that received Supplemental Nutrition Assistance
Program (SNAP) benefits (Food Stamps) for at least 3 months during the 15 months
before you were hired? Yes ___  No ___
If YES, enter name of primary recipient _______________________ and
city and state where benefits were received _________________.
OR, are you a veteran entitled to compensation for a service-connected disability? Yes ___ No ___
If YES, were you discharged or released from active duty within a year before you were hired? Yes ___ No  ___
OR, were you unemployed for a combined period of  at least 6 months (whether or not
consecutive) during the year before you were hired? Yes ___ No ___

14.
       Yes ___ No___  

     Yes ___ No___    

Are you a member of a family that received Supplemental Nutrition Assistance Program
(SNAP) (formerly Food Stamps) benefits for the 6 months before you were hired?
OR, received SNAP benefits for at least a 3-month period within the last 5 months
But you are no longer receiving them?
If YES to either question, enter name of primary recipient _____________________ and city 
And state where benefits were received _____________________.

15. Were you referred to an employer by a Vocational Rehabilitation Agency approved by
a State?        Yes ___ No___   
OR, by an Employment Network under the Ticket to Work Program?  Yes ___ No___ 
OR, by the Department of Veterans Affairs?  Yes ___ No___   

16. Are you a member of a family that received TANF assistance for at least the last 18 months

U.S. Department Labor 
Employment and Training Administration 

OMB Control No. 1205-0371 
  Expiration Date: January 31, 2020 

1 SOURCE BUSINESS SOLUTIONS, LLC

6696 COMMERCE PARK DRIVE
MIDVALE, UT 84047
801.352.2333 27-3793520



2

       Yes___ No___

 Yes___ No___  

Yes___No___ 

Yes___No___ 

before you were hired?
      OR, are you a member of a family that received TANF benefits for any 18 months beginning

  after August 5,1997 and the earliest 18-month period beginning after August 5, 1997, ended
 within 2 years before you were hired?

            OR, did your family stop being eligible for TANF assistance within 2 years before you were 
 hired because a Federal or state law limited the maximum time those payments could be made?
  If NO, are you a member of a family that received TANF assistance for any 9 months   

      during the 18-month period before you were hired?
    If YES, to any question, enter name of primary recipient ___________________ and the city

 and state where benefits were received _________________________.
17. Were you convicted of a felony or released from prison after a felony conviction during

the year before you were hired? Yes___No___  
If YES, enter date of conviction ________________ and date of release _________________.
Was this a Federal ____ or a State conviction_____?  (Check one)

18. Do you live in an Empowerment Zone or Rural Renewal County (RRC)? Yes___No___

19. Do you live in an Empowerment Zone and are at least age 16, but not yet 18, on Yes___No___
your hiring date?

20. Did you receive Supplemental Security Income (SSI) benefits for any month ending within
60 days before you were hired? Yes___No___

21. Are you a veteran unemployed for a combined period of at least 6 months (whether or not
consecutive) during the year before you were hired? Yes___No___

22. Are you a veteran unemployed for a combined period of at least 4 weeks but less than 6 months (whether or not
consecutive) during the year before you were hired?    Yes___No___

23. Are you an individual who is or was in a period of unemployment that is at least 27 consecutive weeks and
Yes___No___for all or of that period you received unemployment compensation?

If YES, what state did you receive unemployment compensation in?  _________________________
   (Enter state where UI compensation was received)  

24. Sources used to document eligibility: (Employers/Consultants: List all documentation provided or forthcoming.  For
SWA Staff: List all documentation used in determining target group eligibility and enter your initials and date when the 
determination was made.

I certify that this information is true and correct to the best of my knowledge.  I understand that the 
information above may be subject to verification. 

25(a). Signature: (See instructions in Box 25.(b) for who signs this 
signature block)

25.(b) Indicate with a  mark who 
signed this form:

 Employer,   Consultant,  SWA,  
 Participating Agency, Applicant, or  
 Parent/Guardian (if applicant is a 

minor) 

26. Date:

ETA Form 9061 (Rev. November 2016)

FORM 8850 
REQUESTED DOCUMENTATION
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