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L5 SERVICES,LLC.
    111 E. Laurel, Ste #109
  San Antonio, Texas 78212

(210) 222-1705

APPLICATION FOR EMPLOYMENT 

L5 Services, LLC, is an equal opportunity employer.  Applicants will be considered for employment
without regard to race, color, creed, national origin, religion, age, sex, disability, or veteran status.

This application will not be considered unless all questions are answered fully and accurately.  This
application will not be considered unless signed by the applicant.  The use of this form does not indicate
that there are any positions presently open and does not, in any way, obligate this  Company.  This
Application for Employment is not a contract of employment and in no way constitutes a commitment
by the Company to hire any applicant for employment.

(IMPORTANT!  READ THOROUGHLY BEFORE COMPLETING.)

I authorize the Company to investigate all information furnished in this application fully. Also authorize
and release each former employer given in this application as an employer to give any information that
may  be  sought  in  connection  with  this  application  or  concerning  my  work  habits  or  character.   I
authorize the Company, upon my termination, to deduct any outstanding debts to the Company from my
paycheck, up to the amount of the statutory minimum wage.

I declare all statements contained in this application to be true and correct.  I certify that the answers
given herein are  true and complete  to  the best  of my knowledge.   I  authorize  investigations  of  all
statements  contained  in  this  application  for  employment  as  may  be  necessary  in  achieving  an
employment decision.  Furthermore, I understand and agree that my employment is for an indefinite
period and may, regardless of the date of payment of my wages or salary, be terminated at any time
without  prior  notice  (and  without  any  requirements,  of  course).   In  the  event  of  employment,  I
understand  that  false  or  misleading  information  given  in  my  application,  exhibits,  resume,  or
interview(s) will result in reprimand or discharge whenever discovered.  I also understand that, if hired, I
am required to comply with all the company's rules and regulations.  I further understand and agree that
no employee or official of the company has any authority to alter the terms of my at-will employment
through oral statements or promises.  To be binding on the company, any agreement or promise that
alters this policy must be in writing and signed by the company's president.

Signature: Date:_________________
(Applicant Must Sign)

After reading this entire page and understanding its contents, if you would like to apply for a job with L5
SERVICES LLC, please complete the form below.
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NAME:
(Last) (First)  (Middle)

PRESENT ADDRESS: 
    (Number) (City/State) (Zip Code)

PREVIOUS ADDRESS: 
(Number) (City/State) (Zip Code)

SOCIAL SECURITY NO.: Are you over 18 years old?  Yes       No___ 
HOME NUMBER:        WORK NUMBER: ______________________

 AVAILABILITY

APPLYING FOR: FULL-TIME PART-TIME

ON WHAT DATE WOULD YOU BE AVAILABLE FOR WORK?

CITIZENSHIP

DO YOU HAVE A LEGAL RIGHT TO ACCEPT  WORK IN THE UNITED STATES?
Yes    ___    No_____       

DRIVING RECORD/OFFENSES

APPLICATIONS FOR POSITIONS WHICH MAY REQUIRE DRIVING FOR BUSINESS:
DRIVER'S LICENSE NO.:               ______        STATE: ________            

NUMBER OF MOVING VIOLATIONS DURING THE PAST 3 YEARS:
NUMBER OF ACCIDENTS DURING THE PAST 3 YEARS:
HAVE YOU EVER BEEN CONVICTED OF, OR PLEADED GUILTY TO, ANY CRIME OTHER
THAN MINOR TRAFFIC OFFENSES WITHIN THE PAST 10 YEARS?  YES     NO___     

IF YES, PLEASE EXPLAIN (DATES, LOCATIONS, OFFENSES):

EDUCATION

Circle the Highest Grade Completed.   

GRADE SCHOOL: 1    2      3     4     5     6      7     8  
HIGH SCHOOL: 9    10     11    12    
COLLEGE: 1    2      3     4 DEGREE:  

LOCATION:
OTHER SCHOOLS (i.e., Technical Schools):

  NAME:  FIELD OF STUDY:_______________________
  NAME:  FIELD OF STUDY:_______________________
  NAME:  FIELD OF STUDY:_______________________

LICENSE(S) MAINTAINED FOR YOUR TRADE:
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EXPERIENCE

(Indicate Below Specific and/or Special Experience You Possess)

CUSTODIAL SERVICES:__________________ YEARS EXPERIENCE:   
SPECIALIZING IN:

_________________

HOSPITAL HOUSEKEEPING:______________ YEARS EXPERIENCE:_________________
SPECIALIZING IN:  ___________________

FACILITY MAINTENANCE________________  YEARS EXPERIENCE:   _
SPECIALIZING

IN:_____________________

ANIMAL CARE:__________________________ YEARS EXPERIENCE:_________________
SPECIALIZING IN:____________________

HOUSING MAINTENANCE:_______________    YEARS EXPERIENCE:_________________
SPECIALIZING IN:____________________

OTHER:________________________________ YEARS EXPERIENCE:_________________
SPECIALIZING IN:____________________

CURRENT EXPERIENCE

PRESENT EMPLOYER:
COMPANY NAME______________________________________

COMPANY ADDRESS___________________________________

CITY, STATE, AND ZIP CODE____________________________
    ____________________________________________________

            PHONE NUMBER INCLUDING AREA CODE

POSITION:          SALARY:_______________________

WORK DATES FROM:                                                      TO: 
REASON FOR LEAVING:_______________________________________________________

 L5 SERVICES LLC FORM 0001 Page 3 of 5



PREVIOUS EXPERIENCE  

(List Most Recent First)

COMPANY NAME_________________________________

COMPANY ADDRESS______________________________

CITY, STATE, AND ZIP CODE_______________________

PHONE NUMBER AND AREA CODE_________________
 _________________________________________________

WORK DATES FROM:                                   TO:_________________________________
POSITION: _______________________________________________________________
BEGINNING SALARY/WAGE:                     ENDING SALARY/WAGE: ____________
REASON FOR LEAVING: __________________________________________________

__________________________________________________
SUPERVISOR: _____________________________
-------------------------------------------------------------------------------------------------------------
COMPANY NAME:

COMPANY NAME

COMPANY ADDRESS_____________________________

CITY, STATE, AND ZIP CODE
_________________________________________________
PHONE NUMBER INCLUDING AREA CODE

WORK DATES FROM:   TO:_______________________
POSITION:
BEGINNING SALARY/WAGE:                     ENDING SALARY/WAGE: ______________
REASON FOR LEAVING: ____________________________________________________

____________________________________________________
SUPERVISOR: _____________________________
----------------------------------------------------------------------------------------------------------------
COMPANY NAME:

COMPANY NAME

COMPANY ADDRESS_______________________________

CITY, STATE, AND ZIP CODE
 __________________________________________________
PHONE NUMBER INCLUDING AREA CODE
___________________________________________________

WORK DATES FROM:   TO:_______________________
POSITION:
BEGINNING SALARY/WAGE:                     ENDING SALARY/WAGE: ______________
REASON FOR LEAVING: ____________________________________________________

SUPERVISOR: _____________________________
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TERMS OF EMPLOYMENT
FOR OFFICE USE ONLY 

LOCATION:_________________________________________________

POSITION:__________________________________________________

STARTING SALARY/WAGE:__________________________________                                              

HIRING STATUS (CIRCLE ONE): FULL-TIME  OR PART-TIME

REMARKS/ACCOMMODATIONS:_____________________________
___________________________________________________________
___________________________________________________________
INTERVIEWER:

SIGNATURE: ______________________________________________
 
PRINTED NAME:___________________________________________
                
TITLE:____________________________________________________
                     
DATE:____________________________________________________                                              

APPROVAL:

SIGNATURE:_____________________________________________
                 
PRINTED NAME:_________________________________________

TITLE:__________________________________________________

DATE:__________________________________________________
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L5 SERVICES, LLC   AFFIRMATION ACTION-DATA RECORDS 

Employees are treated fairly during employment without regard to race, color, religion, creed, gender, national 
origin, age, disability, marital status, or veteran status, sexual orientation, or any other legally protected status. 

As an employee with an Affirmative Action Program, we comply with government regulations, including 
Affirmative Action responsibilities where they apply. 

The purpose of this Data Record is to comply with government record-keeping, reporting, and other legal 
requirements. Periodic reports are made to the government on the following information. The completion of this 
Data Report is optional. If you choose to volunteer the requested information, please note that all Data Records are 
kept in a Confidential File and are not a part of your Application for Employment or personnel file. Please note: 
YOUR COOPERATION IS VOLUNTARY, INCLUDING OR EXCLUSION OF ANY DATA WILL NOT 
AFFECT ANY EMPLOYMENT DECISION. 

(PLEASE PRINT) 

Last Name                   First Name            Maiden Name 

Address: Number       Street          City              State             Zip Code 

Telephone Number                Social Security Number 

Position (Applying For)          Date 

Select one of the following:                GENDER:                         Male               Female 

Select one of the following:                Ethnic Origin:     Caucasian     American Indian/Alaskan Native 
Hispanic       Asian/Pacific Islander 
Black            Other  

Select if any of the following     
are applicable:       

Vietnam Era Veteran     Vietnam Era Disable     Disabled Veteran          
Handicapped Individual          Other    



EMPLOYEE STATEMENT 
EMPLOYEE’S COPY 

This is to acknowledge that I have received and read the Employee Handbook completely. Any rules I did 
not understand were explained to me. 

I understand that this handbook supersedes any and all previous policies, handbooks, guides, and 
promises. Expressed or implied, that is listed in all L5 Services, LLC’s obligations to me as an employee, 
and I cannot rely upon any other promises or representations made to me by anyone concerning the terms 
and conditions of my employment. I further understand that nothing in this handbook shall confer upon 
me the right to continue in the employ of L5 Services, LLC, Inc. or shall interfere with or shall restrict in 
any way the right of L5 Services, LLC, Inc., which right in expressly reserved to terminate my employment 
at any time for any reason whatever, with or without good cause. 

I understand that I am to observe and abide by all Company rules, regulations, and policies, and 
amendments thereto, as set forth, copies of which are on file at the Corporate Headquarters and/or Branch 
Office. Additionally, the information, policies, and benefits described in the booklet are subject to change. I 
understand and agree that any material changes will be communicated to employees through the usual 
channels of communication within a reasonable period of time. 

I further acknowledge and agree that any and all information of a proprietary nature obtained by me 
during and as a result of my employment with L5 Services, LLC. Shall be kept confidential and shall not be 
divulged to or utilized by any submission to any such examination is a condition of my employment.  

I acknowledge receipt and retention of a copy of this signed statement, as well as the Employee Handbook. 

Signature:__________________________ 
Date:______________________________ 
Social Security No. __________________  



411 6TH STREET
SAN ANTONIO, TX 78215

CONTRACT # LOCATION:

EMPLOYEE'S NAME ADD EMPLOYEE

ADDRESS:

CITY, STATE, ZIP CODE

TELEPHONE #

SOCIAL SECURITY #

DATE OF BIRTH

AFFIRMATIVE ACTION INFO     (CIRCLE ALL THAT ARE APPLICABLE)
HIRING STATUS PERMANENT       TEMPORARY

GENDER FEMALE             MALE FULL-TIME PART-TIME

ETHNICITY
WHITE AMERICAN IND. NATIVE HANDICAPPED         DISABLED

HISPANIC       ASIAN/PACIFIC ISLANDER
INDIVIDUAL VETERAN

BLACK              OTHER

EFFECTIVE DATE IF CHANGE:

AT HIRE/ CURRENT RATE AFTER CHANGE REASON

JOB TITLE

PAYRATE

# OF HOLIDAYS / YEAR

SICK LEAVE PER YEAR

VACATION

H/W

PENISON

UNIFORM

BEREAVEMENT LEAVE

SUPERVISOR'S SIGNATURE DATE

PROJ. MGN'S. SIGNATURE DATE

Use of this form is for Corporate Office and is not to be filled out by MBM office personnel

  L5 SERVICES, LLC   
                                      

CHANGE OF           UPDATED PERSONAL SALARY, 
JOB            INFORMATION TITLE. ECT

HIRING DATE      (1st 
day worked)

W-4 INFO
(LINE 3)

# OF   
EXEMPTIONS    
(LINE 5)

ADDITIONAL   
AMOUNT:   
(LINE 6)

CLAIMING   
EXEMPTION:    
(LINE 7)  

VET/HANDICAPPED      
STATUS:

OTHER              NOT 
APPLICABLE       VIETNAM VET



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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 (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 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

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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
individual's status or parole 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.

4. Voter's registration card 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

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274


Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Form W-4 (2025) Page 2

General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 

Future Developments
For the latest information about developments related to Form 
W-4, such as legislation enacted after it was published, go to 
www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is withheld, 
you will generally owe tax when you file your tax return and may 
owe a penalty. If too much is withheld, you will generally be due 
a refund. Complete a new Form W-4 when changes to your 
personal or financial situation would change the entries on the 
form. For more information on withholding and when you must 
furnish a new Form W-4, see Pub. 505, Tax Withholding and 
Estimated Tax. 

Exemption from withholding. You may claim exemption from 
withholding for 2025 if you meet both of the following 
conditions: you had no federal income tax liability in 2024 and 
you expect to have no federal income tax liability in 2025. You 
had no federal income tax liability in 2024 if (1) your total tax on 
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27, 28, and 29), or (2) you were not required to 
file a return because your income was below the filing threshold 
for your correct filing status. If you claim exemption, you will 
have no income tax withheld from your paycheck and may owe 
taxes and penalties when you file your 2025 tax return. To claim 
exemption from withholding, certify that you meet both of the 
conditions above by writing “Exempt” on Form W-4 in the space 
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new Form 
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year; 

3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;

4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job 
situations.

TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an employee. If 
you want to pay these taxes through withholding from your 
wages, use the estimator at www.irs.gov/W4App to figure the 
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. Submit a separate Form W-4 for each job.

   Option (a) most accurately calculates the additional tax you 
need to have withheld, while option (b) does so with a little less 
accuracy. 

Instead, if you (and your spouse) have a total of only two jobs, 
you may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut in 
half for each job to calculate withholding. This option is accurate 
for jobs with similar pay; otherwise, more tax than necessary 
may be withheld, and this extra amount will be larger the greater 
the difference in pay is between the two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must be 
under age 17 as of December 31, must be your dependent who 
generally lives with you for more than half the year, and must 
have the required social security number. You may be able to 
claim a credit for other dependents for whom a child tax credit 
can’t be claimed, such as an older child or a qualifying relative. 
For additional eligibility requirements for these credits, see Pub. 
501, Dependents, Standard Deduction, and Filing Information. 
You can also include other tax credits for which you are eligible 
in this step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year to 
your credits for dependents and enter the total amount in Step 
3. Including these credits will increase your paycheck and 
reduce the amount of any refund you may receive when you file 
your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated 
income for the year, if any. You shouldn’t include income from 
any jobs or self-employment. If you complete Step 4(a), you 
likely won’t have to make estimated tax payments for that 
income. If you prefer to pay estimated tax rather than having tax 
on other income withheld from your paycheck, see Form 
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2025 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any amounts 
from the Multiple Jobs Worksheet, line 4. Entering an amount 
here will reduce your paycheck and will either increase your 
refund or reduce any amount of tax that you owe.



Form W-4 (2025) Page 4
Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $700 $850 $910 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020

$10,000 -   19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220

$20,000 -   29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420

$30,000 -   39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770

$40,000 -   49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970

$50,000 -   59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080

$60,000 -   69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 10,080

$70,000 -   79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 10,080 11,080

$80,000 -   99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 10,930 11,930 12,930

$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 11,930 12,930 14,010 15,210 16,410

$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090

$240,000 - 259,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$260,000 - 279,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,170 19,170

$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 11,100 12,470 14,470 16,470 18,470 20,470 22,470

$365,000 - 524,999 2,790 6,290 9,790 12,440 14,940 17,350 19,650 21,950 24,250 26,550 28,850 31,150

$525,000 and over 3,140 6,840 10,540 13,390 16,090 18,700 21,200 23,700 26,200 28,700 31,200 33,700

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $200 $850 $1,020 $1,020 $1,020 $1,370 $1,870 $1,870 $1,870 $1,870 $1,870 $2,040

$10,000 -   19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090

$20,000 -   29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460

$30,000 -   39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660

$40,000 -   59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880

$60,000 -   79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930

$80,000 -   99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 10,130 10,580

$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 10,160 10,950 11,950 12,950

$125,000 - 149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 10,950 11,950 12,950 13,950 14,950

$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 10,450 11,950 12,950 13,950 15,080 16,380 17,680

$175,000 - 199,999 2,040 4,290 6,450 8,450 10,450 12,450 13,950 15,230 16,530 17,830 19,130 20,430

$200,000 - 249,999 2,720 5,570 7,900 10,200 12,500 14,800 16,600 17,900 19,200 20,500 21,800 23,100

$250,000 - 399,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$400,000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$450,000 and over 3,140 6,490 9,160 11,660 14,160 16,660 18,660 20,160 21,660 23,160 24,660 26,160

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $450 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,870 $1,870 $1,870 $1,890

$10,000 -   19,999 450 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290

$20,000 -   29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090

$30,000 -   39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490

$40,000 -   59,999 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730

$60,000 -   79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 10,450 11,530 11,730 11,930 12,130

$80,000 -   99,999 1,870 4,070 5,670 7,060 8,280 9,480 10,680 11,880 12,970 13,170 13,370 13,570

$100,000 - 124,999 1,950 4,350 6,150 7,550 8,770 9,970 11,170 12,370 13,450 13,650 14,650 15,650

$125,000 - 149,999 2,040 4,440 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740

$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 10,860 12,860 14,860 16,740 17,740 18,940 20,240

$175,000 - 199,999 2,040 4,440 6,640 8,840 10,860 12,860 14,860 16,910 19,090 20,390 21,690 22,990

$200,000 - 249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260

$250,000 - 449,999 2,970 6,470 9,370 11,870 14,190 16,490 18,790 21,090 23,280 24,580 25,880 27,180

$450,000 and over 3,140 6,840 9,940 12,640 15,160 17,660 20,160 22,660 25,050 26,550 28,050 29,550



CUI (When Filled)

A-1. Name
(Last, First, MI)

A-2. Drivers License or ID
Card Number

A-3. Drivers License or ID
Card State

A-4. Date of Birth
A-5. US Citizen (Y/N. If N, 
list Citizenship Country)

A-6. SSN A-7. Phone

A-8a. Current Address:
Line 1 Street

A-8b. Current Address:
Line 2 Optional (e.g. Apt,
Ste, Bldg)

A-8c. Current Address:
City, State

A-8d. Current Address:
ZIP Code

A-9. Signature
(Wet or Digital)

A-10. Date

B-1. Company Name B-2. Company Phone

B-3. Days Access Needed
(e.g. Monday-Friday)

B-4. Times
(e.g. 0700-1700, 0000-
2359)

B-5. Access Start Date B-6. Access End Date

B-7. Locations
(e.g. AB Bldg 5, WS
Bldg 2)

B-8. Badge or Temp

C-1. Name
(Last, First, MI)

C-2. Organization

C-3. Phone C-4. DOD ID

C-5. Signature
(Wet or Digital)

C-6. Date

NOTE 1: COPY OF FRONT AND BACK OF DRIVERS LICENSE OR OTHER REAL ID COMPLIANT IDENTIFICATION MUST BE ATTACHED.
NOTE 2: CONTRACTOR PASS PROCEDURES ARE ON THE REVERSE SIDE.

JOINT BASE CHARLESTON (JB CHS) BASE ACCESS WORKSHEET
AUTHORTIY: Section 3101, Title 44 United States Code, AFI 33-332, 5 USC 552A
PURPOSE: The purpose for requesting personnel information is to assist security personnel in developing records to document contractor employee suitability for access to Joint Base Charleston 
(JB CHS) to work under Air Force contracts. The Social Security Number (SSN) and Date of Birth (DOB) are necessary to identify the person of record. This
information may be used to determine suitability of persons desiring access to JB CHS as well as for other lawful purposes including criminal background check and litigations.
INTENDED USE: All contractors and subcontractors working under Air Force contracts requiring regular and frequent access to JB CHS in performance of their official duties.
Refer to JBCHARLESTONI 31-106, Contractor Access Control Program, for further guidance.
DISCLOSURE: Disclosure of requested information is voluntary. However, failure to provide information may result in access privileges being refused or withdrawn. The
Privacy Act Statement will apply throughout the duration of the Air Force contract while serving in the capacity of prime contractor or subcontractor/supplier employee.

SECTION A: APPLICANT INFORMATION

SECTION B: ACCESS INFORMATION

SECTION C: SPONSOR INFORMATION

JBCHARLESTON FORM 111 20250514 
Page 1 of 2
Supersedes: All Previous Versions 
Prescribed by: JBCHARLESTONI 31-106 CUI (When Filled)



JOINT BASE CHARLESTON (JB CHS) BASE ACCESS WORKSHEET
CONTRACTOR PASS PROCEDURES

7. Sponsor will be notified the status of application via e-mail from Contract Security.  Sponsor is responsible for notifying prime 
contractor (contractor with which the government has a contract) of status.
8. Application processing may take up to 3 business days from drop-off of completed application.
9. Applicant must bring copy of Drivers License (if held), registration, and insurance for pickup of new pass.  If Drivers License does not
comply with Real ID standards, a second form of identification compliant with Real ID standards must also be provided.
10. The issuance of a badge/pass is a privilege that can be withdrawn and the individual can be barred from base for noncompliance with 
Joint Base Charleston policies and or USAF Directives. This badge/pass must be in possession of the contractor at all times while on the
installation. Contractor badge/pass must be visible on the employee at all times.
11. If a contractor is terminated or upon completion of the job or the expiration of the identification card/pass, the Prime Contractor shall
ensure that all base identification cards/passes issued to employees and subcontractor employees are returned to the issuing VCC.
12. If access is denied, applicant may obtain additional information regarding denial reason in-person at the VCC at which the application 
was processed.  Applicant is entitled to appeal the results of the fitness determination.  Further information regarding this process can be
obtained from the VCC.

1. All applications may be typed or hand-written.  See below for field specific instructions:
A-9: Application must be wet or digitally signed by applicant.
B-5: Requested start date may be up to 30 calendar days before or 30 calendar days after date of turn in; however, start date of pass will
be date pass is issued.
B-6: Requested end date cannot exceed the day prior to requested start date in the following year, including leap years (e.g. 29 June 2024-
28 June 2024).  Issued badge or pass end date may be before requested end date and is based on date of background check.
B-8: List "Badge" if access is required to the installation for 40 hours per work week for 90 calendar days or longer.  List "Temp" if access is
required less than 40 hours per work week or for a duration less than 90 calendar days.  Temp Passes will be issued in 29-day increments.
C-5: Application must be wet or digitally signed by an appointed base sponsor.
2. Application must include a copy of the front and back of the applicant's Real ID Drivers License or other Real ID Compliant
Identification.
3. It is the responsibility of the company requesting the contractor badge/pass to verify the validity of the employee's driver license and
legal status prior to the request being submitted. Any individual operating a vehicle on the installation must ensure that it meets the 
minimum insurance requirements, have a valid Driver's License and Vehicle Registration in the vehicle.
4. Turn in application to the VCC at which the pass will be picked up.  Only appointed base sponsors are authorized to make pen and ink
changes to an application at turn in.  The following are the VCC addresses:
JB CHS Air Base VCC, 700 W Hill Blvd Bldg 1953, Joint Base Charleston, SC 29404
JB CHS Weapons Station VCC, 1650 Red Bank Rd Bldg 3, Joint Base Charleston, SC 29445
5. An NCIC background check will be conducted based on information provided in the application.  Erroneous information may result in 
delays or rejection.  It is the Applicant's responsibility to contact the applicable agency to correct the criteria resulting in denial.
6. Criminal history evaluation will be based on the following fitness determinations (see table below).  A combination of convictions 
totaling to 50 or more points, or an offense identified as "DENIED", will result in access denial:

JBCHARLESTON FORM 111 20250514 
Page 2 of 2
Supersedes: All Previous Versions 
Prescribed by: JBCHARLESTONI 31-106





DOCUMENTS ENCLOSED ARE SUBJECT
TO THE PRIVACY ACT OF 1974

Contents shall not be disclosed, discussed, or shared with
individuals unless they have a direct need-to-know in the
performance of their official duties.  Deliver this/these
document(s) directly to the intended recipient.  DO NOT 
drop off with a third-party.

To be used on
all documents

containing personal
information

The enclosed document(s) may contain personal or privileged information and should be treated
as “For Official Use Only.”  Unauthorized disclosure of this information may result in CIVIL and
CRIMINAL penalties.  If you are not the intended recipient or believe that you have received this
document(s) in error, do not copy, disseminate or otherwise use the information and contact 
the owner/creator or your Privacy Act officer regarding the document(s). 

DD FORM 2923, SEP 2010                               

Privacy Act Data Cover Sheet

Privacy Act Data
Cover Sheet
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