
Nombre del cliente:

Paquete de información para nuevos empleados contratados

6966 South Commerce Park Drive

Midvale, Utah 84047

801-352-2333

Rvdo. 2019.08.01

INFORMACIÓN DEL CLIENTE: (A completar por el cliente) Supervisor:

Fecha de contratación del cliente* Tipo de empleo (completo / parcial / temporal)*

Título del trabajo* Código de compensación de trabajo*

Tipo de pago (salario / hora / comunicación)* Tarifa de pago: $* Período de pago*

1 SOURCE BUSINESS SOLUTIONS LLC RECONOCIMIENTO DEL EMPLEADO

1 Source Business Solutions, LLC ("1 Fuente") es una Organización Profesional de Empleadores bajo la ley aplicable de Utah, UCA 

§31A-40-101 et seq., Que proporciona ciertos servicios a su empleador o Empresa Cliente, como administración de nóminas y 

patrocinio de beneficios y administración. 1 La fuente y la empresa cliente tienen una relación de empleo compartido de 

conformidad con el acuerdo entre ellos y el estatuto de Utah mencionado anteriormente.

Usted es un empleado "a voluntad", lo que significa que puede dejar el empleo en cualquier momento con o sin previo aviso o el 

empleador puede rescindir su empleo con o sin aviso o causar en cualquier momento la única excepción a esta disposición es si se

rige por un contrato de trabajo escrito (firmado por un funcionario autorizado de la Compañía del Cliente) o un acuerdo de 

negociación colectiva cuyos términos rigen la relación laboral.

1) Deberes: Deberá realizar tareas y requisitos de trabajo según lo dispuesto y dirigido por la Compañía del Cliente a 

través de su Supervisor de sitio de trabajo designado. Cumplirá con las políticas y procedimientos de su empleador en 

el lugar de trabajo (Empresa cliente).

2) Compensación: El empleado mantendrá toda la información de compensación confidencial. El empleado no divulgará ni 

divulgará información directa o indirecta sobre los beneficios a sus compañeros de trabajo.

Firma del empleado* Fecha*

Apellido* Primero* Medio

Seguro Social #* Fecha de nacimiento*

Dirección*

Ciudad* Estado* ZIP*

Inicio #* Célula #

Teléfono del trabajo # Correo electrónico*

Contacto de emergencia* Relación*

Contacto #* Correo electrónico*

“Simplificando su nómina, beneficios y 

recursos humanos”
UNA ORGANIZACIÓN PROFESIONAL DE EMPLEADOR





Nombre del cliente:

CONSENTIMIENTO DE EMPLEADO / SOLICITUD PARA PRUEBA

6966 South Commerce Park Drive

Midvale, Utah 84047

801-352-2333

Rvdo. 2019.08.01

RECHAZO DE EMPLEADO / SOLICITANTE A CONSENTIMIENTO PARA ENSAYAR SUSTANCIAS 

CONTROLADAS (DROGAS) Y / O ALCOHOL

Me niego a autorizar a 1 Source Business Solutions a realizar una prueba de detección de drogas / alcohol en mí o a divulgar los resultados de dicha prueba a

los representantes de 1 Source Business Solutions. Entiendo que tengo derecho a una copia de este rechazo. También entiendo que el rechazo por mi parte de

firmar un consentimiento puede ser visto como renuncia voluntaria o inelegibilidad para el empleo por parte de 1 Source Business Solutions.

Firma del empleado / solicitante Fecha

1 Firma del testigo de Business Solutions de origen Fecha

CONSENTIMIENTO DE EMPLEADO / SOLICITUD PARA PRUEBA DE SUSTANCIAS CONTROLADAS (DROGAS)

Nombre del empleado / solicitante (en letra de molde) Número de Seguro Social

Por la presente, doy mi consentimiento voluntario para que los médicos designados por 1 SOURCE BUSINESS SOLUTIONS y / u otro personal

médico apropiado contratado para realizar este servicio realicen una prueba de drogas / alcohol. Entiendo que esta prueba se debe realizar solo bajo

las circunstancias enumeradas en la 1 POLÍTICA DE SOLUCIONES EMPRESARIALES DE FUENTE que he leído. Doy mi consentimiento

voluntario específicamente para la toma de muestras de mi sangre, orina, aliento y otras muestras para determinar la presencia de drogas. y / o

alcohol en mi sistema. Autorizo voluntariamente la divulgación de información médica sobre los resultados de mis pruebas de drogas / alcohol a

representantes de 1 SOURCE BUSINESS SOLUTIONS que la usarán para determinar si cumplo con las reglas y políticas de trabajo de 1 SOURCE

BUSINESS SOLUTIONS sobre drogas y / o alcohol. Entiendo que tengo derecho a una copia de esta autorización. También entiendo que el rechazo

por mi parte de firmar este consentimiento puede verse como renuncia voluntaria o inelegibilidad para el empleo. Esta autorización seguirá siendo

válida en todo momento durante el curso del empleo o hasta que yo la revoque específicamente por escrito.

Firma del empleado / solicitante Fecha

1 Firma del testigo de Business Solutions de origen Fecha

“Simplificando su nómina, beneficios y 

recursos humanos”
UNA ORGANIZACIÓN PROFESIONAL DE EMPLEADOR



Nombre del cliente:

ACUERDO DE AUTORIZACIÓN PARA PAGOS PREAUTORIZADOS

6966 South Commerce Park Drive

Midvale, Utah 84047

801-352-2333

Rvdo. 2019.08.01

" DEBE adjuntar un CHEQUE ANULADO o una AUTORIZACIÓN BANCARIA a este formulario"

Adjunte cheque anulado o autorización bancaria aquí.

Autorizo a 1 SOURCE BUSINESS SOLUTIONS a retener los montos indicados, si están disponibles, de mi pago y depositarlos directamente

en las cuentas que se muestran a continuación. Los depósitos directos se realizarán cada día de pago, a menos que notifique por escrito a 1

SOURCE BUSINESS SOLUTIONS mi intención de cancelar. Una vez que 1 SOURCE BUSINESS SOLUTIONS reciba una solicitud de

cancelación de una autorización de depósito directo, entrará en vigencia después de una oportunidad razonable de actuar sobre ella.

En caso de que los fondos se depositen erróneamente en mi cuenta, autorizo a 1 SOURCE BUSINESS SOLUTIONS a debitar mi (s) cuenta

(s) para que no exceda el monto original del crédito.

Entiendo que 1 SOURCE BUSINESS SOLUTIONS se reserva el derecho de rechazar cualquier solicitud de depósito directo. También

entiendo que todos los depósitos directos se realizan a través de la cámara de compensación automatizada (ACH), y la disponibilidad de

fondos está sujeta a los términos y limitaciones de la ACH y de mi institución financiera.

Nombre del cliente*

Nombre del empleado (letra de imprenta)* Seguro Social #*

Dirección actual* Ciudad* Estado* Zip*

Firma autorizada* Fecha*

Nombre del banco*

Número de ruta*

Número de cuenta*

“Simplificando su nómina, beneficios y 

recursos humanos”
UNA ORGANIZACIÓN PROFESIONAL DE EMPLEADOR











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.
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