
Employee Information Form

Hire Date SSN DOB

 

 

Last Name

Street Addres Address 2 / Apt.

City State     Zip

Home Phone Cell Phone

Yes Yes

Email

Emergency Contact

Emergency Contact Phone

Have you ever been a Employee of  TBI before?

Relationship

Are you authorized to work in the U.S?    Yes          No
Note: A form i-9 must be completed at start of employment

1. Release of Medical Information: I hereby authorize TBI Services Group, and Client to request an obtain all 
records regarding worksite injury. This shall include, but not limited to doctor’s reports, nurses notes, follow-up 
reports, medical bills, and test results. A fax or photocopy of this authorization shall be considered as effective 
and valid as the original.

2. Employee Authorization: I certify that the above information is true to the best of my knowledge.

Employee Signature:       Date:

First Name Middle Initial

Voluntary Information: The following is voluntary and is being requested in accordance with federal regulations. 
IT will not be used when considering you for employment.

Racial or 
Ethnic Group

White / Caucasian      Asian / Paciic 
Islander

    Black / African 
American

American Indian
Alaska

Hispanic / Latino Other

Military Service
Pre-Vietnam Era Vietnam Era

Gender
Male

Post-Vietnam Era Disabled Vet Female

TBI SERVICES GROUP, INC. INDUSTRIAL STAFFING SERVICES
5674 Cleaves Circle, Ste 101 - Arlington, TN 38002 

PH: 901.867.3757 - FX: 901.867.8755

Email Form Print Form



 

   
    

 

Education: This information may or may not be considered depending on the job applied for. 

Name of School 

(Last School First) 
City/State # Years 

Attended 
Field of Study Diploma / 

Degree 

     

     

     

     

     

Employment Record: List your present and prior employers in chronological order with the present or last 

employer first. If self-employed, give firm name and provide business references. 

Employer:  Supervisor:   Hourly   Salary 

Rate Starting:  Ending: 

 

Employer Address:  City/State: 

 

Zip Code:  Telephone #: 

 

From:  To:  Position Held:  Reason for leaving:  

Work Performed:  

Employer:  Supervisor:   Hourly   Salary 

Rate Starting:  Ending: 

 

Employer Address:  City/State: 

 
Zip Code:  Telephone #: 

 

From:  To:  Position Held:  Reason for leaving:  

Work Performed:  

Employer:  Supervisor:   Hourly   Salary 

Rate Starting:  Ending: 

 

Employer Address:  City/State: 

 

Zip Code:  Telephone #: 

 

From:  To:  Position Held:  Reason for leaving:  

Work Performed:  

Employer:  Supervisor:   Hourly   Salary 

Rate Starting:  Ending: 

 

Employer Address:  City/State: 

 

Zip Code:  Telephone #: 

 

From:  To:  Position Held:  Reason for leaving:  

Work Performed:  

Employer:  Supervisor:   Hourly   Salary 

Rate Starting:  Ending: 

 

Employer Address:  City/State: 

 

Zip Code:  Telephone #: 

 

initiator:pwalsh@tbiservicesgroup.com;wfState:distributed;wfType:email;workflowId:f1540002839e4e188c500c403696f24a



 New Hire Form

To Be Completed By Employer

TBI SERVICES GROUP, INC. INDUSTRIAL STAFFING SERVICES
5674 Cleaves Circle, Ste 101 - Arlington, TN 38002 

PH: 901.867.3757 - FX: 901.867.8755

Employee Name

Original Hire Date Hourly Status

FT PT Temp Hourly

Pay Status

Rate of PayAvg. HoursPay Frequency Week Bi-weekly

Semi-monthly

States in which employee will work Department Position

Job Classiication (choose one) Executive

Technician

Worker

Mid Level Mgr WC Code

Professional

Operator

Please list any deductions (by pay period):

Deduction Name Deduction NameAmount Amount

Deduction Name Deduction NameAmount

Notes: (list any other information required for this employee):

Amount

Service Worker

Sales Admin Support

Laborer/Helper

$ perMonthly Per Week

Salary

initiator:pwalsh@tbiservicesgroup.com;wfState:distributed;wfType:email;workflowId:7cbb98e229a94b3480249bfc28f79e7c



Employee Agreement 
I. (employee name), acknowledge that I have been hired as an at-will leased/assigned employee of TBI Services Group 

{hereafter referred to as TBI ) which is a Professional Employer Organization (PEO) and agree to the following:

I understand and agree that 1 am employed in a co-employment relationship where the duties and responsibilities that 

are applicable to me are set forth In the Service Agreement entered between the client for whom 1 am working and TBI. 

I understand that there is no contract of employment between myself and TBI and that TBI has no liability with regards 

to any employment agreement between me and the client for whom I am working. I understand that either TBI or I can 

terminate this co-employment relationship at any time as I am an at-will employee. 

I understand that TBI’s client at all times ultimately remains obligated to pay me my regular hourly rate or pay if I am a 

non·exempl employee and to pay me my full salary if I am an exempt employee, in the case that TBI does not receive 

payment from the client for whom I am working for and for services which 1 have performed. 1 understand and agree that 

TBI does not assume responsibility for payment of bonuses, commissions, severance pay, deferred compensation, proit 
sharing, vacation, sick or other paid time off, or for any other payments where payment for such items has not been re-

ceived by TBI from the client for whom I am working, However. TBI does assume this responsibility where such payment 

has been received from the client. 

I recognize the fact that any work-related Injuries which might be sustained by me are covered by the state workers com-

pensation statutes. To avoid the circumvention of such state statutes which may result from suits against the customers or 

clients of TBI or against TBI based upon the same injury or injuries, and to the extent permitted by law. I hereby waive and 

forever release any rights I might have to make claims or bring suit against any client or customer of TBI or against TBI 

for damages based upon Injuries which are covered under such workers’ compensation statutes. I also agree to comply 

with any and all drug testing policies which may be adopted and I speciically agree to post-accident drug testing in any 
situation where it is allowed by law. 

I agree and understand that if at any time during my employment 1 am subjected to any type of discrimination, including 

discrimination because or race, sex, disability, color, age, national origin, ancestry, religion, veteran status, military status, 

union status, or in retaliation, or if I am subjected to any type of harassment, including sexual harassment, that I will im-

mediately contact an appropriate person in the client company for whom l am working.

I understand and agree that TBI does not have actual control over my workplace and as such is not in any position to end 

or remediate any discrimination harassment or retaliation which may be occurring. The responsibility to end such inap-

propriate conduct will rest with the client company: however TBI may attempt to facilitate a resolution. I understand and 

agree that as an assigned employee or TBI that I am expressly prohibited from performing any work outside the state in 

which I am currently performing services (“the home state”) for the client during my status as an assigned employee ex-

cept as allowed pursuant to the workers’ compensation policy. If I work outside the home stale for the client. I understand 

that I may not be provided workers’ compensation beneits through TBI or the applicable workers’ compensation carrier. 

I understand and agree that in the event l am terminated from the client for whom I am working that I am required as part 

or my co-employment with TBI, to notify an TBI representative within 48 hours or my termination.

Employee Signature        Date

TBI SERVICES GROUP, INC. INDUSTRIAL STAFFING SERVICES
5674 Cleaves Circle, Ste 101 - Arlington, TN 38002 

PH: 901.867.3757 - FX: 901.867.8755



initiator:pwalsh@tbiservicesgroup.com;wfState:distributed;wfType:email;workflowId:db640e99182b4db19db0ab1307cafb89



Direct Deposit Authorization

FORM MUST BE SUBMITTED AT LEAST ONE BUSINESS DAY PRIOR TO PROCESSING DAY

Employee Name: ________________________________________________________________  

Employee Signature: _____________________________________________ Date: ______________  

Please use this example to
provide the information
requested below.

Be sure to also attach a
voided check for checking
accounts.

I agree lo these terms and authorize TBI to direct deposit my payroll check to the checking and/or savings account(s) listed 
below. In the event that funds are deposited into my account(s) in error. I authorize TBI to debit my account to correct the error.

TBI SERVICES GROUP, INC. INDUSTRIAL STAFFING SERVICES
5674 Cleaves Circle, Ste 101 - Arlington, TN 38002 

PH: 901.867.3757 - FX: 901.867.8755

Employee Authorization and Acknowledgment of All Terms

• A voided check is required for all checking account deposits - NO EXCEPTIONS. Deposit slips do not 
contain the required information and cannot be submitted in lieu of a voided check. 

• For savings accounts, please provide documentation from your bank containing ABA/Routing Number 
and Account Number.

• It takes at least one pay cycle for new direct deposits or changes to take effect.

• Should you change your banking branch, institution or account numbers, please notify your payroll 
department at least ten (10) days in advance so there is adequate time for change to take place.

• Errors or omissions on this form or any failure to notify TBI of changes in a timely manner may result 
in delay of your payroll funds being deposited. TBI will not reissue any unsuccessful direct deposit 
until the original transaction is returned to TBI by the originating bank. This process may take up to 5 
days. TBI is not responsible for these delays and will not reimburse any fees the employee may incur 
as a result of outdated or inaccurate information provided by employee.

Routing

Number

Account

Number

Account Type
Checking

Savings

ABA Routing Number

(9 Digit)
Account Number Bank Name

For multiple accounts, specify 

the percentage or dollar amount 

to be deposited in each 

initiator:pwalsh@tbiservicesgroup.com;wfState:distributed;wfType:email;workflowId:0dd17c7d5ab24f7eb4f8753fe117c9db



     

5674 Cleaves Circle, Suite 101  Arlington, TN 38002  901.867.3757 

  www.tbiservicesgroup.com   

                                                                                                                                                                                           
                                                                                                                             

 Employee Handbook  
TBI Services Group  

APPENDIX I – Employee Handbook Sign Off  
I have received the entire Employee Handbook and understand my responsibility to read the 
contents in its entirety. I agree to follow the official policies of the corporation to the best of my 
ability. I acknowledge that this handbook is a summary only of policies and the policies of the 
company can change without notice. Initial____________  
 

I understand that TBI Services Group has a drug and alcohol free policy. With this in mind I 
understand that I may be asked to undergo a drug or alcohol screen on a random basis. I further 
agree that in the event of an accident that occurs while I am on the job, I may be asked to undergo a 
drug and/or alcohol screen. Initial_______________ 
 

I authorize TBI Services Group to make investigative background inquiries in connection with my 
possible employment.  I understand that these background inquiries may include, but may not be 
limited to, consumer, criminal, driving, education and other reports, and may include information 
regarding my character, work habits, performance, and experience, including reasons for 
termination. I understand, further, that TBI Services Group may be requesting information from 
various federal, state, and other agencies that maintain records concerning my past activities relating 
to my driving, credit, criminal, education and other experiences, as well as claims involving me in 
the files of insurance companies. 
 

I authorize, without reservation, any part or agency contacted by this employer to furnish the above-
mentioned information.  
 

 

SIGNED_________________________________________________  

DATE_________________________________ 

 

WITNESSED_____________________________________________ 

DATE_________________________________ 

 
 
 
 
 
Revised 04/15 

 


