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Employment Application                               Quality Fire Sprinkler Installation, LLC. 

Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email 
 

Date Available:  Social Security No.: Desired Salary:$ 
 

Position Applied for:  
  
 
Emergency Contact with Phone Number:  _________________________________________________________________________________ 
 

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? 
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Previous Employment 

Company:  Phone: 

 

From:  To: Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone: 
 

From:  To: Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Military Service 

Branch:  From: To: 
 

Rank at Discharge:  Type of Discharge: 
 

If other than honorable, explain:  
 

Disclaimer and Signature 

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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Funding Agreement 
    
    

If you have applied for a position here at QFSIS, then you have read over 
the requirements for the positions needing filled. TRAVELING IS A 

MUST!!! 
Upon agreeing to travel, you must also be able to financially support 
yourself for the first 2 weeks. Payroll does hold back a week and we 

recommend that each employee have available to him/her a minimum of 
$300.00 to travel until you receive your first paycheck. 

PLEASE DO NOT let us send you to a job and then you call to say that you 
have no money, because not having the funds to travel will unfortunately 

terminate your employment. By signing below, you are giving a true 
statement that you will be able to meet the funding expectations for you 

to travel. 
 
 

Thank You, 
QFSIS H.R. Dept. 

 
 

Employee Signature:__________________________________________________ 
 

Print Name:_______________________________________________________ 
 

Date:_____________________________________ 
 
    
    
 

 









� Please complete this form and return it to the payroll department. 
� Be sure to include a voided (Cancelled) check from your checking account and/or a deposit slip 

for your savings account, whichever is applicable. The details from the check / deposit slip will be 
used to verify the account details. 

� You also have the option to deposit a part of your net pay into a secondary account, such as 
savings.  Please specify the amount from your net pay to be deposited in your secondary account. 

 

Account 1 

Account 1 type:  Checking_____ Savings_____ Money Card/Other_____ 
 
Bank Account Name___________________________________________________ 
 
Bank routing number (ABA number):_______________________________________ 
 
Account number: _____________________________________________________ 
 
Percentage or dollar amount to be deposited to this account: ________________________ 
 

Account 2 (remainder to be deposited to this account) 
Account 2 type:  Checking_____ Savings______ Money Card/Other_____ 
 
Bank routing number (ABA number):________________________________________ 
 
Account number:______________________________________________________ 
 
 

 

 

 

 

 

 

 

 

 

 

 

Authorization 

 
This authorizes Quality Fire Sprinkler Installation & Fabrication to send credit entries (and appropriate debit and 

adjustment entries), electronically or by any other commercially accepted method, to my account(s) and to other 

accounts I identify in the future.  This authorizes the financial institution holding the Account to post all such entries.  

I agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization will 

be in effect until the Company receives a written termination notice from myself and has a reasonable opportunity to 

act on it. 

Authorized signature: ___________________________________________________ 
 
Print name: __________________________________________________________ 

Email Address:__________________________   Date:________________________ 

CHANGES TO BANK ACCOUNT MUST BE FAXED TO THE OFFICE IN WRITING WITH 

YOUR SIGNATURE.   CHANGES TO YOUR ACCOUNT WILL NOT BE ACCEPTED BY 

PHONE. 

Direct Deposit Authorization 

 
 
 
 
 

attach a voided check for each account here 
 

 





AUTHORIZATION TO RELEASE INFORMATION

First Name:                                                                        Middle Name:                                                 Last Name:

Drivers License Number:                                                   State Issued:                                                  Date of Birth:

Social Security Number:

Current Physical Address (No P.O. Boxes):

ANY OTHER ADDRESSES FOR THE PAST 7yrs:

By signing this paper you agree that Quality Fire Sprinkler, LLC. Will be authorized to verify all information in your employment application from all sources of employment, motor vehicle, 

criminal history, personal character, and workers compensation records in accordance with ADA, labor and wage records, etc. You release all persons from liability on account of such

disclosures. Authorization will be used exclusively by Quality Fire Sprinkler, LLC. For identification purposes and for the release of information which will be considered in determining any

suitablity for employment. You also agree to provide any additional information that may be requested to process your employment application. You have the right to request any information

that is in your file, upon proper identification. You understand and agree that any omissions, false statements, misleading statements, or answers made by you on your application or in any 

interviews will be grounds for rejection of employment and your discharge after employment.

Signature:                                                                                                        Date:

 You release all persons from liability on account of such disclosures. Authorization will be used exclusively by Quality Fire Sprinkler, LLC. for identification purposes and for the release of                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            information which will be considered in determining any suitability for employment. You agree to provide additional information that may be requested to process your employment                                                                                                                                                                                   

Disclaimer: THIS FORM IS NOT MEANT TO PROVIDE LEGAL ADVICE OF ANY KIND. LEGAL ADVICE SHOULD BE SOUGHT FROM YOUR ATTORNEY. 

WE MAKE NO CLAIMS, PROMISES, OR GAURANTEES ABOUT THE ACCURACY, COMPLETENESS, OR ADEQUACY OF THE INFORMATION CONTAINED HEREIN. 

WE MAKE NO WARRANTY THAT THIS FORM IS APPROPRIATE FOR YOUR PARTICULAR NEEDS.




