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Pre-Orientation 

New Hire Paperwork 
 

 

 The following instructions are to assist you as you are completing these New 

Hire Paperwork forms; please read them carefully as you complete each form.  If 

you do not read the instructions carefully, you may fill out unnecessary forms or 

turn in incomplete paperwork. 

 All forms should be completed in blue or black ink only.  Please print legibly on all 

forms and complete all forms in their entirety, unless otherwise directed.   

 Do not use white out on any forms.  If you make a mistake, you may cross off what 

you have written and initial next to it.   

 Your name must be written exactly as it is on your Social Security card, so 

before you begin, verify how your name appears on the card to be sure it is 

correct. 

 Please bring any questions you may have to orientation.  If you are unable to 

complete a form due to a question, continue to the next form. 

 You will be making benefits elections during Orientation, so please review the 

benefits options beforehand and be prepared to make a selection.  To review the 

benefits available, please visit NAPEBT’s website at www.napebt.com, and click 

on The City of Flagstaff.  This will take you to a listing of benefits offered through 

NAPEBT (the City may offer additional benefits); click on a benefit option to see 

additional information about that benefit, including cost and Summary of Benefits.   

 Please have forms completed prior to your scheduled Orientation date, and bring 

them with you when you come to Orientation.  Orientation will be held in the 

Human Resources Division located inside City Hall at 211 W. Aspen Ave.  Please 

bring the following when you come: 
 

 

 

 Identification for your I-9 (see instructions below) 

 Completed forms (single sided - pages 20, 23, 24, 25, 26, 27, 29) 

 Social Security Card (for Payroll purposes only) 

 Voided check or letter from bank if you choose direct deposit 

 Drivers License or State ID Card. 

If you do not bring these items, we may not be able to process your paperwork 

correctly. 

 
 

 

http://www.napebt.com/


 

 

Form I-9 
This is a federal form used to verify your eligibility to work in the United States.  

Instructions are available at the front desk in Human Resources, or online at 

www.uscis.gov/files/form/i-9.pdf.  

1. Complete Section 1. Employee Information and Attestation only.  

2. Do not complete Section 2. Employer or Authorized Representative Review 

and Verification. 

3. When you return the form to Human Resources, you will need to bring 

identification from the Lists of Acceptable Documents.  This will include either: 

a. One (1) item from List A or 

b. One (1) item each from List B and List C. 

4. For more detailed instructions on completing the Form I-9, see the instruction 

pages following the form. 

 

Designation of Beneficiary for Final Pay Check Form 
In the event of your death, Payroll and Human Resources must have information 

regarding the designation of a beneficiary for your final paycheck. 

1. You do have the option to choose to have the check deposited directly into your 

checking account, as long as your paychecks are being directly deposited.  

However, you still need to complete the Primary Beneficiary Information. 

2. If you do not choose direct deposit, include both beneficiary designations 

(Primary and Alternate). 

 

 

Payroll Maintenance Form 
Please complete this form in its entirety, except the shaded boxes, which should be left blank. 

1. Endorsements and Restrictions are listed on the back of your driver license. 

 

 

Direct Deposit/Pay Card Election Form 
You may elect to have your paycheck direct deposited into your bank account or loaded onto 

a pay card. If you do not make an election, you will be issued a Pay Card. If you choose 

Direct Deposit: 

1. You can choose up to 3 checking and/or savings accounts to deposit your check into. 

2. A voided check or savings deposit slip is required for each account.  If you do not have 

checks or deposit slips, you can request a direct deposit form from your bank(s) which 

will list your account and routing numbers and can be substituted for a voided check 

and/or savings deposit slip. 

3. This form can be completed and turned in to either Human Resources or Payroll at any 

time during your employment with the City. 

 

 

 

Arizona Form A-4 
This form is to determine the taxes to be withheld from your paycheck by the State of 

Arizona, and is based on a percentage of your federal income tax withholdings.  For further 

instructions on completing this form, see Employee’s Instructions at the bottom of the form. 

1. Choose check box 1 or 2. 

 

TIP: 

Remember 

to check 

one box 

under “I 

attest under 

penalty of 

perjury that 

I am:” 

 

TIP:  
If you use a 

direct deposit 

form from your 

bank as backup, 

it does not 

replace the 

City’s Payroll 

Direct Deposit 

Authorization 

form 

 

http://www.uscis.gov/files/form/i-9.pdf


 

 

 

 

Federal Form W-4 
This form is to determine the amount of federal incomes tax to be withheld from your 

paycheck.  

1. The Personal Allowances Worksheet is a worksheet to assist you in determining the 

number of allowances to claim.  It is not required. 

2. Complete boxes #1–7 on the bottom half of the form, Employee’s Withholding 

Allowance Certificate, and sign and date the form.   

a. You must complete either box #5 or box #7, but may not complete both. 

b. Boxes #8–10 are for employer’s use. 

3. Deduction and Adjustments Worksheet and Two-Earners/Multiple Jobs Worksheet 

are to be completed only if you need them to assist you in filling out the Employee’s 

Withholding Allowance Certificate.  They are not required. 

 

 

Outside Employment Information Form 
If you are currently self-employed and/or employed in a second job, in addition to 

your regular City employment, you must complete an “Outside Employment 

Information Form” and submit it to your division head for signature.  This form 

should be filled out in its entirety and returned to your division head.   

 If you are not currently employed in a second job, it is not necessary to 

complete this form, but should you at any time consider a second job, you 

must secure approval from your Department Head.   

 

TIP: 

Remember 

to select 

your 

marital 

status 

(check one 

box only) 

in box 3. 

 



This Employer
Participates in E-Verify

This employer will provide the Social Security Administration 

(SSA) and, if necessary, the Department of Homeland Security 

(DHS), with information from each new 

employee’s Form I-9 to confirm work  

authorization.

IMPORTANT: If the Government cannot 

confirm that you are authorized to work, 

this employer is required to provide you 

written instructions and an opportunity 

to contact SSA and/or DHS before taking  

adverse action against you, including  

terminating your employment. 

Employers may not use E-Verify to pre-screen job applicants or 

to re-verify current employees and may not limit or influence the 

choice of documents presented for use on the Form I-9. 

In order to determine whether Form I-9 documentation is valid,  

this employer uses E-Verify’s photo screening tool to match  

the photograph appearing on some 

permanent resident and employment 

authorization cards with the official U.S. 

Citizenship and Immigration Services’ 

(USCIS) photograph. 

If you believe that your employer has 

violated its responsibilities under this 

program or has discriminated against 

you during the verification process 

based upon your national origin or 

citizenship status, please call the Office of Special Counsel at  

1-800-255-7688 (TDD: 1-800-237-2515).

N O T I C E:

Federal law requires  
all employers  

to verify the identity and 
employment eligibility  

of all persons hired to work  
in the United States.

For more information on E-Verify,  
please contact DHS at: 

1-888-464-4218

































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  11/14/2016 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
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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 

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



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

8.   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 Birth Abroad issued 
by the Department of State (Form 
FS-545)

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

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

5.   Native American tribal document

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

Documents that Establish  
Employment Authorization

6.   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  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



City of Flagstaff 
Designation of Beneficiary for Final Paycheck 

 
In the event of my death, while employed by the City of Flagstaff, I hereby designate the 

following recipient to receive my final paycheck. This paycheck will include current work time; and any 
unused vacation time, compensatory time and sick time*.  

 

* Accrued sick time will be paid according to the formula specified in the current City of Flagstaff 
Employee Handbook.  
 
EMPLOYEE INFORMATION (Please Print) 
 
Employee Name _______________________________________________________________ 
 
Social Security # ____________________________________ 
 
Employee Signature _________________________________________ Date ______________ 
 

 Check here for Direct Deposit of final paycheck, if on Direct Deposit at time of death. 
Please contact your bank/credit union for beneficiary access information. 

 
PRIMARY BENEFICIARY INFORMATION  
 
Recipient Name _______________________________________________________________ 
 
Relationship to Employee _______________________________________________________ 
 
Address _____________________________________________________________________ 
 
City _______________________________ State ______________________ Zip ___________ 
 
Telephone (________) ____________________________________ 
 
ALTERNATE BENEFICIARY INFORMATION 
 
Recipient Name _______________________________________________________________ 
 
Relationship to Employee _______________________________________________________ 
 
Address _____________________________________________________________________ 
 
City _______________________________ State ______________________ Zip ___________ 
 
Telephone (________) ____________________________________ 
 
 
 
 
 
 

Human Resources Use Only 
 
Check in the amount of $________________Received by (Print)_____________________________________ 
 
Recipient Signature ___________________________________________ Date __________ 
 
HR Representative Signature ___________________________________  Date __________ 

S:\Human Resources\HR\Forms\Orientation\Final Paycheck form.doc 



City of Flagstaff 
Payroll Maintenance Form 

 
Please legibly complete the following information for payroll, emergency, and City ID Card purposes.   

Shaded boxes are for HR use only. 
Contact Information: 

Employee Name(Must be exactly as it appears on your Social Security Card):                

AKA:   Job Title:                    

SS#:   

Mailing Address:   

City:     State:     Zip:    

Home (Physical) Address:     

City:   State:    Zip:  

Email:     Home Phone:    

DOB:      Gender:  M  F  Cell Phone:    
Have you retired from Arizona State Retirement System or Public Safety Personnel Retirement System?  N/A 

Ethnicity (Please Check One):                                          
White Black Hispanic or Latino 
Asian Native Hawaiian or Other Pacific Islander 
Two or More Races American Indian or Alaskan Native 

Marital Status: 
Single Married Maiden Name:   

ID Card Information (Required): 
Height:  _____ Ft. Eye Color:                            Hair Color:   
              _____ In. Blue Brown Brown Red Black 
Weight: _________  Green Grey Blonde White Gray 
 Hazel None    

Emergency Contact Information: 
Name:     Relationship:    
Phone #:       Phone #:      
                     Cell   Home   Work      Cell   Home   Work 
 
Driver License Information:     Commercial Driver License 
License #:       Class:     State:    
Expiration Date:      Endorsements:     Restrictions:    

Employee Number: 



CITY OF FLAGSTAFF  
WAGE PAYMENT ELECTION AND CONSENT FORM 

  

First Name  Last Name  Last 4 of Social Security # 

 
☐  Direct Deposit (indicate amount of deposit to each account type, provide account number and attach voided check) 

Bank Name #1:   ___  Checking        ___  Savings 

Bank Address:   

Routing# (9 digits)   Account #   

Amount for this account: (select only one)  Entire Balance       $ _________       % ___________ 

Bank Name #2:   ___  Checking ___  Savings 

Bank Address:   

Routing# (9 digits)   Account #   

Amount for this account: (select only one)  Entire Balance       $ _________       % ___________ 

Bank Name #3:   ___  Checking ___  Savings 

Bank Address:   

Routing# (9 digits)   Account #   

Amount for this account: (select only one)  Remaining Balance 

 
☐  ALINE Card (All fields below are required)  

     

Date of Birth  Social Security Number  Phone Number 

     

Physical Address ( No PO Boxes)   

[NOTE:  If you do not indicate ALINE Card as your wage payment election and you later activate the ALINE Card without signing 
a new election form, by activating the ALINE Card, you are confirming your election and consent as stated below.]    

I confirm my authorization to be paid through the ALINE Card is fully voluntary. I understand that in order to use the ALINE Card, 
I will need to accept and agree to the Cardholder Agreement and to pay the fees as indicated on the Fee Schedule by activating 
my ALINE Card.  By electing ALINE Card as my wage payment choice, I am consenting to provide my personal information to 
ADP to enroll in and request an ALINE Card. IMPORTANT INFORMATION ABOUT APPLYING FOR A NEW PREPAID CARD 
ACCOUNT - To help the government fight the funding of terrorism and money laundering activities, Federal law requires all 
financial institutions to obtain, verify, and record information that identifies each person who opens an account. What this means 
for you: When you open a Prepaid Card account, ADP may require your name, address, date of birth, Social Security number, 
tax identification number and other information that will allow ADP to identify you. ADP may also ask to see your driver's license 
or other identifying documents.  You will not be subject to a credit check. 

 
 
I authorize the City of Flagstaff to automatically deposit my pay (either net or a portion thereof) into the checking, savings or 
ALINE Card account selected in this election and consent.  If funds to which I am not entitled are deposited to my Account, I 
authorize the City of Flagstaff to initiate any action to reverse or correct an erroneous credit entry to my Account and to direct the 
bank to return said funds to the City of Flagstaff, to the extent permitted by applicable law.  I will review my pay statement to 
ensure that my wages are being deposited correctly into my Account each payroll period.  I understand that I can change my 
election at any time by contacting the City of Flagstaff and that this authorization replaces any previous authorizations and will 
remain in full force and effect until the City of Flagstaff has received written notification from me of its termination and the City of 
Flagstaff and the bank has had a reasonable opportunity to act on said termination. 
 

 
 

Employee Signature  Date 
 

CONSENT TO DEPOSIT WAGES 



 Type or print your Full Name  Your Social Security Number

 Home Address – number and street or rural route

 City or Town State ZIP Code

Choose either box 1 or box 2:
 1 Withhold from gross taxable wages at the percentage checked (check only one percentage):

 0.8%  1.3%  1.8%  2.7%  3.6%  4.2%  5.1%

		  Check this box and enter an extra amount to be withheld from each paycheck ................  $ 

 2 I elect an Arizona withholding percentage of zero, and I certify that I expect to have 
no Arizona tax liability for the current taxable year.

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income 
tax from your wages for work done in Arizona.  The amount 
withheld is applied to your Arizona income tax due when you 
file your tax return.  The amount withheld is a percentage of 
your gross taxable wages from every paycheck.  You may 
also have your employer withhold an extra amount from each 
paycheck.  Complete this form to select a percentage and any 
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?
For withholding purposes, your “gross taxable wages” are the 
wages that will generally be in box 1 of your federal Form W-2.  
It is your gross wages less any pretax deductions, such as your 
share of health insurance premiums.

New Employees
Complete this form within the first five days of your employment 
to select an Arizona withholding percentage.  You may also 
have your employer withhold an extra amount from each 
paycheck.  If you do not file this form, the department requires 
your employer to withhold 2.7% of your gross taxable wages.

Current Employees
If you want to change your current amount withheld, you must 
file this form to change the Arizona withholding percentage to 
change the extra amount withheld.

What Should I do With Form A-4?
Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero
You may elect an Arizona withholding percentage of zero 
if you expect to have no Arizona income tax liability for the 
current year.  Arizona tax liability is gross tax liability less any 
tax credits, such as the family tax credit, school tax credits, or 
credits for taxes paid to other states.  If you make this election, 
your employer will not withhold Arizona income tax from your 
wages for payroll periods beginning after the date you file 
the form.  Zero withholding does not relieve you from paying 
Arizona income taxes that might be due at the time you file 
your Arizona income tax return.  If you have an Arizona tax 
liability when you file your return or if at any time during the 
current year conditions change so that you expect to have a tax 
liability, you should promptly file a new Form A-4 and choose a 
withholding percentage that applies to you.

Voluntary Withholding Election by Certain 
Nonresident Employees
Compensation earned by nonresidents while physically 
working in Arizona for temporary periods is subject to Arizona 
income tax.  However, under Arizona law, compensation paid 
to certain nonresident employees is not subject to Arizona 
income tax withholding.  These nonresident employees need 
to review their situations and determine if they should elect to 
have Arizona income taxes withheld from their Arizona source 
compensation. Nonresident employees may request that their 
employer withhold Arizona income taxes by completing this 
form to elect Arizona income tax withholding.

I certify that I have made the election marked above.

   
SIGNATURE DATE

ADOR 10121 (16)

Arizona Form  

A-4 Employee’s Arizona Withholding Election 2017







*Do not include investment in mutual funds, stocks, or deferred compensation. 

 
CITY OF FLAGSTAFF 

OUTSIDE EMPLOYMENT INFORMATION FORM 
 

Name:                  
 
Position:                Division:       
 
The purpose of this form is to assist employees in avoiding a conflict of interest that could impact 
their employment with the City of Flagstaff.  Please complete this form if you are or will be 
employed by a party other than the City of Flagstaff. 
 
 
Are you self-employed?   Yes       No 
Are you an owner, partner, or investor in a business or in any activity that presents a potential for conflict 
of interest?  Yes       No 
Do you possess or will you acquire a City business license?      Yes       No 
Do you possess or will you acquire a City sales tax license?      Yes       No 
 
 

 Current employer      Prospective employer    Self-employed  (check one) 

Business Name: _____________________________  Address: ________________________________ 

City, ST, Zip: _________________________________  Contact person: __________________________ 

Average number of hours per week__________ 

Describe the work you perform/will be performing: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Do these duties, ownership, or investments* have the potential to be a conflict of interest with any of the 
City’s policies or procedures?    Yes       No      If yes, please explain: 
_____________________________________________________________________________________ 
 

Does/will this secondary employment create an inability to perform your City duties?     Yes       No 
 
While employed by this business, are you covered by Workman’s Compensation?           Yes       No 
 
I have read and fully comprehend this form in its entirety.  The information herein provided is true and 
complete to the best of my knowledge. 
 
Signed:           Date_____________________ 

 
___________________________________     ____________________     Approve  Disapprove 
Supervisor     Date 
___________________________________     ____________________     Approve  Disapprove 
Division Head     Date 
___________________________________     ____________________     Approve  Disapprove 
Human Resources    Date 
___________________________________     ____________________     Approve  Disapprove 
City Manager     Date 
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