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SECTION 1 - TO BE COMPLETED BY THE EMPLOYEE.  Incomplete forms will not be processed.

Today’s Date _________________________________ Social Security No.: _________________________________

Last Name: ____________________________________ First Name:______________________ Middle:___________

Home Street Address:___________________________________________________________Apt No.____________

City:_________________________________State:____________ Zip Code:_________________________________

County:_________________________________Date of Birth:_____________________________________________

Telephone No.:__________________________________________eMail: ___________________________________

Driver’s License No.:_________________________________State:__________ Expiration Date:_________________

Emergency Contact Name:______________________________________Relationship:_________________________

Home Phone No.:_____________________________________________Alternate Phone:______________________

The following information is voluntary and will be used for the sole purpose of EEOC filing.

Gender:      Male       Female Race/Ethnic Group:      White          Black/African American          Hispanic/Latino 
        Two or More Races       Native Hawaiian or other Pacific Islander            
        Native American or Alaskan Native  Asian
   

SECTION 2 - TO BE COMPLETED BY THE CLIENT

Client Name:________________________________________________________Original Date of Hire:____________

Employee Department:______________________________________ Location:_______________________________

Employee Title:____________________________COMP CODE:___________                 Exempt        Non Exempt

Employee/Clock #______________________       Hourly       Salary             Full Time           Part Time

Rate of Pay___________        Commission      Piece Rate       On-Call          Seasonal

Std. Hours:___________ Health Benefit Class:___________________               Owner/Officer              Shareholder

If Rehired, date of rehire:____________________________________________________________________________

CLIENT SIGNATURE:_____________________________________ DATE:___________________

      

Ohio, PA & Kentucky Residents, please provide:

School District:_______________________________  Do you have local taxes:_______________________________

Please Indicate any information:_________________  Please indicate any information:__________________________

i.e.: Tax No:_________________________________   i.e.: City, County, Borough, etc. __________________________



Employee Acknowledgment

I hereby acknowledge my current employer (Client Company) has entered into an employee leasing contract with Fortune Business Solutions. Through this contract 

Fortune Business Solutions will provide Client Company with certain professional employer services, including access to employee benefits. Under this arrangement 

Client Company and Fortune Business Solutions will become co-employers. Under this co-employer relationship, I will be a leased employee of Fortune Business 

Solutions assigned solely and exclusively to Client Company. I will remain an employee of the Client Company and Client Company will continue to have control over 

my day-to-day job duties and the worksite(s). Client Company will also continue to provide all on-site supervision, including but not limited to, determining my job 

assignments and training requirements, evaluating my performance, and establishing pay rates. Client Company may have the right to accept or cancel the assign-

ment. Fortune Business Solutions will not have an on-site supervisor or representative at my work-site. 

As a co-employee, I agree that my relationship with Fortune Business Solutions is that of an employee-at-will. My job status does not guarantee employment for any 

specific length of time. My co-employment with Fortune Business Solutions is entered into voluntarily and both I and Fortune Business Solutions are free to end the 

employment relationship at any time, for any reason, with or without cause or advance notice. I further understand that the reference to employment-at-will does not 

change my employment status with the Client Company as it existed before the agreement with Fortune Business Solution. The Client Company and/or my immediate 

supervisor will determine job duties, rate of pay, hours worked, continued employment opportunities, and other terms and conditions of my employment. 

I agree that while I am a leased employee of Fortune Business Solutions, if Fortune Business Solutions does not receive payment from the Client for services which I 

perform as a leased employee, Fortune Business Solutions will pay me the wages legally required in accordance with the state laws in which I am employed for any 

such period, and I agree to this method of compensation. 

 I understand and agree that Fortune Business Solutions has no obligation to pay me any other compensation of benefit unless Fortune Business Solutions has 

specifically, in a written agreement with, adopted the Client’s obligation to pay me such compensation or benefit. I understand that the Client Company to which I am co 

employed, at all times remains obligated to pay me my regular hourly rate of pay and overtime wages if applicable, if I am a “non-exempt” employee,  and to pay me 

my full salary (and/or commissions earned if I meet the “outside sales” exemption) if I am an “exempt” employee even if Fortune Business Solutions is not paid by the 

Client Company to which I am employed. I understand and agree that Fortune Business Solutions does not assume responsibility for payment of bonuses, commis-

sions, severance pay, deferred compensation, profit sharing, vacation, sick, or other paid time off pay, or for any other payment, where payment for such items has not 

been received by Fortune Business Solutions from the Client to which I am assigned. 

I also understand and agree that if at any time during my employment I have any questions that the administrative services being provided to me as a leased employee 

(e.g., the accuracy of my payroll check, the scope or availability of benefits, including FMLA, or workers’ compensation matters) I will contact the Human Resources 

Department of Fortune Business Solution at 1-877-324-7297. Additionally, if I feel I’ve been subjected to any type of discrimination or harassment, including discrimina-

tion and or harassment or hostile work environment because of race, color, sex, religion, national origin, disability, handicap, age, marital status, or any other status 

protected by applicable Federal, State, local or related laws/regulations, or if I am subjected to retaliation because I have in good faith reported such discrimination or 

harassment, I have an affirmative responsibility to report this action and I will immediately contact Fortune Business Solutions at 1-877-324-7297. 

The Co-Employment Relationship - Fortune Business Solutions is hired to provide human resource management services for clients and employees through a 

co-employment relationship. The following conditions exist between Fortune Business Solutions, the Client, and the employee:

1. The employee is an administrative employee of Fortune Business Solutions but is under the direct supervision and control of the Client. 

2. The employment is of mutual consent and is considered a relationship at will and does not constitute a contract of employment. 

3. New employees understand that from his/her hire date with Client he/she will be on probation for 90 days of employment. (The probation period may be waived for 

an employee who has been working at the Client worksite for more than 90 days.) 

4. Employee agrees to comply with any drug testing policy which Fortune Business Solutions may adopt and specifically agrees to any post-accident drug testing in 

any situation where allowed by law. 

5. Employee understands that, as a condition of hire or continued employment, he/she may be required to undergo a background investigation, including but not limited 

to, criminal, credit, or motor vehicle history, upon proper written authorization in compliance with the Fair Credit Reporting Act. 

If I am a Texas employee, I am hereby advised that any unresolved complaints regarding Fortune Business Solutions in Texas may be addressed to the Texas 

Department of Licensing & Regulation, (512)463-6599, P.O. Box 12157, Austin, TX 78711.

If I am injured on the job, even if the injury is minor or I don’t want treatment, I must immediately report it to my supervisor and take a post-accident drug/alcohol test at 

a facility approved by Fortune Business Solutions unless prohibited by applicable law or inconsistent with a CBA that covers me. I will be working at a drug-free 

workplace and may be subject to applicable testing such as random or reasonable suspicion testing if permitted by applicable State and local regulations. Refusal to 

take a required test may result in termination subject to applicable law sand CBAs. Being under the influence or in possession of alcohol or illegal controlled 

substances, being in an unsafe condition, or violating safety standards on the job may result in termination of employment. 

Fortune Business Solutions is not responsible for any obligation Company has to me such promises or contracts regarding length or terms of my employment, my pay 

or other consideration, or benefits. If Company has not provided funds or complied with its agreement with Fortune Business Solutions, in no event will Fortune 

Business Solutions be required to pay me more than the minimum wage required by law while the agreement with Company was in effect. Any obligations of Fortune 

Business Solutions cease when its agreement with Company terminates. If I am eligible for any benefits it is my responsibility (and the responsibility of any family 

members/dependents who wish to participate) to timely submit all required forms and information.  

Workers’ Compensation Medical Authorization Release 

I authorize any physician, medical practitioner, hospital, clinic or other health facility, or employer, to release any and all medical and non-medical information in its 

possession about me to Fortune Business Solutions’ Workers’ Compensation carrier or its legal representatives for purposes of a workers’ compensation claim. 

(Medical information means all information in the possession of or derived from providers of health care regarding the medical history, mental or physical condition, or 

treatment or me.) I shall comply with the provisions for Florida Statute 440 or the governing state statute concerning claims for workers’ compensation benefits. If I 

provide false, misleading or incomplete information to obtain workers’ compensation benefits, I may be denied such benefits. I may request and receive a copy of the 

authorization. A photocopy of this authorization shall be valid as the original. 

I agree to promptly and without delay report all accident, injuries, potential safety hazards, safety suggestions and health related issues to my manager. 

I certify that I have read, understand, and agree to the conditions and requirements contained in this document, including my authorizations for drug testing and for 

release of my medical and non-medical information. 

Employee Signature ________________________________________________ Date ______________







CLIENT NAME______________________________________________DATE:_____________________________

EMPLOYEE NAME:__________________________________________SS#:_______________________________

DEPARTMENT:____________________________________________   POSITION:_________________________

I authorize and request Fortune Business Solutions to make the following payroll deductions each pay period:

The authority is to remain in effect until Fortune Business Solutions receives written notification from me of its termination 
in such time and in such manner as to afford Fortune Business Solutions and the Financial Institution a reasonable opportunity 
to act accordingly.

EMPLOYEE SIGNATURE:_____________________________________________________DATE:____________________

NOTE:   Please allow 3 (three) payroll  cycles  for account  processing.
For Checking Accounts - Please attach a copy of a ""void"" check. Deposit Slips are not acceptable.
For Savings Account - Please attach a direct deposit form provided by your financial institution.
For Pay Cards - Please attach a copy of your enrollment form.

Direct Deposit 

Authorization

PY 903 R 14.2 auto

ACCOUNT 1
 I would like to
   SET UP A NEW DIRECT DEPOSIT ACCOUNT 

   CHANGE MY EXISING DIRECT DEPOSIT ACCOUNT"

   CANCEL MY DIRECT DEPOSIT

 Type of Account
   Checking Account                            Savings Account                Pay Card Account

Type of Deposit
 Full Deposit  - Direct deposit my entire net paycheck

 Partial Deposit - Direct deposit the amount of $ ____________________ (no percents)

Account Information:

Name of Institution:____________________________________________________________________

ABA/Routing # _________________________________________ Account # _____________________                                            

ACCOUNT 2
 I would like to
   SET UP A NEW DIRECT DEPOSIT ACCOUNT 

   CHANGE MY EXISING DIRECT DEPOSIT ACCOUNT"

   CANCEL MY DIRECT DEPOSIT

 Type of Account
   Checking Account                            Savings Account                Pay Card Account

Type of Deposit
 Full Deposit  - Direct deposit my entire net paycheck

 Partial Deposit - Direct deposit the amount of $ ____________________ (no percents)

Account Information:

Name of Institution:____________________________________________________________________

ABA/Routing # _________________________________________ Account # _____________________                                            


