
 

Associate New Hire Paperwork Checklist 

 

Associate Name_______________________ ___________ 

Form Name Completed Date 
Manager’s 

Initials 

Application for Employment 
   

Payroll Notification Sheet 
   

Online Pay Statement Notice**  
Give to Associate 

   

Federal W-4 
   

I-9 
   

Proof of Identification 
   

Direct Deposit Authorization Form 
   

Voided Check 
   

Associate Handbook Receipt 
   

 

 

All forms MUST be filled in completely and submitted to the payroll department 

PRIOR TO the associate’s first day of work. 
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     Employment Application 
 
 
Position Applied for:  
 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email:  
 
Date Available:  Desired Salary:  $ 
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Education 

High School:  Address:  
 

Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

Did you graduate? 
YES 

 
NO 

 Degree:  

References 
Please list three professional references. 

Name:  Relationship:  

Company:  Phone:  
    
Name:  Relationship:  
 
Company:  Phone:  
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Name:  Relationship:  

Company:  Phone:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary:  $ Ending Salary:  $ 
 
Responsibilities:  
 
Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
 
    

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
 



 
Payroll Notification Sheet 

 

 

Associate Name_____________________________ 

 

Facility_____________________________________ 

 

Department_________________________________ 

 

Supervisor__________________________________ 

 

Start Date_______________   

        Please Select One per Row 

Associate Status NEW REHIRE 

Employment Type FULL TIME PART TIME 

Pay Type HOURLY SALARY 

Seasonal? YES NO 

PTO Eligible?   

*30 hours/week year round* 
YES NO 

Pay Rate $  

     

**Employee Email Address REQUIRED for Online Pay Statements** 

 

___________________________________________________________________ 

 

Authorized By______________________________________ 



 

Online Pay Statement Notice 

 

Green Golf Partners is committed to doing our part to preserve the environment.  In an effort 

to save both paper and time, all Associates will have online access to pay statements and W2s.   

 

This is the ONLY way for you to access this information so setting up your online access account 

is very important. 

 

You will receive an email from Prime Pay with important information to set up your account.  

The email will be from: 3EUserEnrollment@primepay.com and it will contain a 16 character 

Verification Key.  Once you receive the email with the Key, go to: 

https://services1.primepay.com/3E/useraccess/177883  

to complete your enrollment.   

 

Please Note:  The verification key is only valid for a short time and enrollment 

must be completed promptly. 

 

 

 

https://services1.primepay.com/3E/useraccess/177883


 

Direct Deposit Authorization Form   
 
I authorize Green Golf Partners to deposit my pay automatically to the account(s) indicated below and, if necessary, to 
adjust or reverse a deposit for any payroll entry made to my account in error. This authorization will remain in effect until I 
cancel it in writing. 

 
Please attach a voided check for each bank account to which funds should be deposited. 

 
Print Full Name: ______________________________________________________________________ 
  

 
Please enter the ABA bank routing and account numbers for 
your checking account as well as attach a voided check. 
See the example to the left for where these numbers are 
located on the lower portion of the check sample. 

 
 
 
 
 
 

CHECKING DEPOSIT 
 

ABA Bank Routing # _______________________  Bank Account # __________________________ 

I wish to deposit to checking:   a flat amount of $_________.00      ________% of my net pay 

      My entire net pay 

 

SAVINGS DEPOSIT 
 

ABA Bank Routing # _______________________  Bank Account # _________________________ 

I wish to deposit to savings:   a flat amount of $_________.00      ________% of my net pay 

      My entire net pay 

 

OTHER ACCOUNT 
 

ABA Bank Routing # _______________________  Bank Account # _________________________ 

I wish to deposit to:   Checking     a flat amount of $_________.00 

     Savings     ________% of my net pay 

         My entire net pay 

 
NOTE:  Savings and Credit Union accounts may use different ABA and/or Account Numbers for ACH transactions. It is each 

employee’s responsibility to call their bank and acquire the correct information for initiating direct deposits into such accounts.  
 
I understand I am responsible for confirming that my pay has been properly deposited each payroll. No transactions will be 
initiated against those funds until that confirmation has been made. Any Non-Sufficient Funds charges that occur because I 
have failed to abide by this will be my responsibility. 

 

Employee Signature: _________________________________________    Date: __________________ 







 Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

 OMB No. 1615-0047 
Expires 03/31/2016

START HERE.  Read instructions carefully before completing this form. The instructions must be available during completion of this form. 

ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 

document(s) they will accept from an employee. The refusal to hire 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.)

Address (Street Number and Name)

E-mail Address Telephone NumberDate of Birth (mm/dd/yyyy)

Other Names Used (if any)

U.S. Social Security Number

►

Middle Initial

Apt. Number City or Town State Zip Code

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): 

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

Signature of Employee: Date (mm/dd/yyyy):

Date (mm/dd/yyyy):Signature of Preparer or Translator: 

Address (Street Number and Name) City or Town Zip CodeState

A lawful permanent resident (Alien Registration Number/USCIS Number): 

A citizen of the United States     

A noncitizen national of the United States (See instructions)   

1. Alien Registration Number/USCIS Number: 

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United 

States, include the following:

2. Form I-94 Admission Number:

Country of Issuance:

Foreign Passport Number:

(See instructions)

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

First Name (Given Name)Last Name (Family Name)

- -

. Some aliens may write "N/A" in this field.
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Employer Completes Next Page

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the 

information is true and correct.

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 

employee.) 

OR

First Name (Given Name)Last Name (Family Name)

3-D Barcode 

Do Not Write in This Space  
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 Employee Last Name, First Name and Middle Initial from Section 1:

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 examine a combination of one document from List B and one document from List C as listed on 

the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, 

issuing authority, document number, and expiration date, if any.)

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.)

Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)

Last Name (Family Name) Employer's Business or Organization NameFirst Name (Given Name)

City or Town Zip CodeState

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

C.  If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee 

presented that establishes current employment authorization in the space provided below.

B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

Signature of Employer or Authorized Representative: Date (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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Middle InitialFirst Name (Given Name)Last Name (Family Name)

Issuing Authority: Issuing Authority:

Document Number:

Document Title:Document Title:

Document Number:

Issuing Authority:

List A OR ANDList B List C

Document Number:

Document Title:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Identity and Employment Authorization Identity Employment Authorization

Document Number:

Document Number:

Print Name of Employer or Authorized Representative:

3-D Barcode 

Do Not Write in This Space  
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LISTS OF ACCEPTABLE DOCUMENTS

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

For persons under age 18 who are 

unable to present a document 

listed above:   

LIST A LIST B LIST C

2.   Permanent Resident Card or Alien 

Registration Receipt Card (Form I-551)

8.   Employment authorization 

document issued by the 

Department of Homeland Security

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:

9.   Driver's license issued by a Canadian 

government authority

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

2.   Certification of Birth Abroad issued 

by the Department of State (Form 

FS-545)

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) 

3.   Certification of Report of Birth 

issued by the Department of State 

(Form DS-1350)

3.   School ID card with a photograph
5.   For a nonimmigrant alien authorized  

to work for a specific employer 

because of his or her status:

6.   Military dependent's ID card

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

7.   U.S. Coast Guard Merchant Mariner 

Card

5.   Native American tribal document8.   Native American tribal document

7.   Identification Card for Use of 

Resident Citizen in the United 

States (Form I-179)

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 

Both Identity and 

Employment Authorization

Documents that Establish  

Identity 

Documents that Establish  

Employment Authorization

OR AND

All documents must be UNEXPIRED

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

6.   U.S. Citizen ID Card (Form I-197)

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

(2)  VALID FOR WORK ONLY WITH 

INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 

DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 

and Verification," for more information about acceptable receipts.

Employees may present one selection from List A  

or a combination of one selection from List B and one selection from List C.



 

EMPLOYEE EMERGENCY CONTACT SHEET 

In the event that you are involved in an accident or other emergency while at one of the 

properties, it is very important that we have on file the name(s) of the person(s) you would 

want to be contacted. Please fill in the information requested below. 

 

Your name: _____________________________________________________________ 

Department: ____________________________________________________________  

 

Primary person to be notified in case of accident or emergency:  

Name: ____________________________ Relationship: ____________________  

Address: ______________________________________________________________ 

Telephone Number: ___________________ Cell Number: ____________________  

 

Secondary person to be notified in case of accident or emergency:  

Name: ____________________________ Relationship: ____________________  

Address: ______________________________________________________________ 

Telephone Number: ___________________ Cell Number: ____________________  

 

This information will be held confidentially.  A copy of this form will be held onsite to be used in 

the event of an emergency.  It will only be used for the reasons stated above. Thank you for 

your cooperation. 



 

 - 1 - 

XI.  ASSOCIATE HANDBOOK RECEIPT 
 
I have received the Green Golf Associate Handbook, and understand that it is my responsibility to 
comply with the policies set forth in this booklet.  It is further understood that this handbook is not 
intended to be nor constitutes an agreement of employment. 
 
I particularly have read the sections of this handbook containing the Substance Abuse Control Policy, the 
Sexual Harassment Policy, and the Confidential Information Policy. In regards to the Confidential 
Information Policy I understand that I am prohibited from disclosing this information to those in the 
organization who do not have the required security clearance and to anyone outside the organization 
unless such information has been made available to the public by management or is routinely made 
available to business associates in order to conduct their affairs for the benefit of the Company.  I 
understand that I am prohibited from discussing or posting any propriety company information outside 
of the workplace, including, but not limited to, any and all social media and social networking sites.  I 
also understand that in dealing with others with the security clearance, discussion of confidential 
employee data will be limited to that which is necessary and directly related to the work we are doing. 
Any disclosures and discussions named above will result in termination whether or not the disclosure is 
detrimental to the Company and whether or not I personally gain as a result of the disclosure. I 
understand and agree to its terms and conditions. 
 
I understand that my employment with Green Golf is at-will.  This means that I do not have a contract of 
employment or guarantee of employment for any stated duration and that my employment can be 
terminated, with or without cause, and with or without notice, at any time, at the option of either the 
Company or myself.  I also understand that the operating policies contained in the handbook can be 
changed at any time at the sole discretion of Green Golf without notice. 
 
In addition, I understand that I must provide Green Golf with documentation establishing my legal 
eligibility for employment in the United States prior to my commencement of work. 
 
 
Associate’s Name:             
      (Please print) 
 
Associate’s Signature:             Date:     
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