
Application For Employment/Solicitud de Empleo

Position(s) Applied For / Posición que solicita: 

Date of Application / Fecha de solicitud: 

Last Name / Apellido(s)  First Name / Nombre(s)  Middle Name / Segundo nombre 

Address / Dirección   Number / Número  Street / Calle   City / Ciudad  State / Estad  Zip / Código postal 

Telephone Number(s)/Números de teléfono 

Send complete application to:
(Enviar solicitud completa a:)
Waltex Construction, Inc.
P. O. Box 2440 
West Sacramento, CA 95691 
or fax/e-mail to:  916-676-7100;
yelena@waltexconstruction.com
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Describe any specialized training, apprenticeship, or skills.  
Describa cualquier entrenamiento, aprendizaje, o habilidad especializado. 

References / Referencias 

Name/ Nombre  Address / Dirección Telephone Number / Número de teléfono 

Name/ Nombre  Address / Dirección Telephone Number / Número de teléfono 

Name/ Nombre  Address / Dirección Telephone Number / Número de teléfono 

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED 
 ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 
Nota a los aspirantes: NO CONTESTE A ESTA PREGUNTA A MENOS QUE LE 
 HAYAN INFORMADO SOBRE LOS REQUISITOS DEL TRABAJO QUE USTED ESTÁ SOLICITANDO. 

Are you capable of performing in a reasonable manner, with or without a 
 reasonable accommodation, the activities involved in the job or occupation for which you have applied? 
 A description of the activities involved in such a job or occupation is attached. 
¿Es capaz de llevar a cabo de manera razonable, con o sin un alojamiento razonable, 
 las actividades implicadas en el  trabajo o la ocupación que usted ha solicitado? 
Se adjunta una descripción de las actividades implicadas en tal trabajo u ocupación. 

Yes / Sí No 



Employment Experience / Experiencia Del Empleo 
Employer & Address / Empleador y Dirección Dates Employed  

Fechas de Empleo 
Work Performed / Trabajo Realizado 

From 
Desde 

To 
Hasta 

Telephone / Teléfono Wage / Salary 
Salario/Sueldo 

Job Title / Titulo del Empleo Starting 
Inicial 

Final 

Reason for Leaving / Razón de irse 

Name of immediate supervisor/Nombre del supervisor immediate 

Supervisor phone number/Número de teléphono del 

Employer & Address / Empleador y Dirección Dates Employed  
Fechas de Empleo 

Work Performed / Trabajo Realizado 

From 
Desde 

To 
Hasta 

Telephone / Teléfono Wage / Salary 
Salario/Sueldo 

Job Title / Titulo del Empleo Starting 
Inicial 

Final 

Reason for Leaving / Razón de irse 

Name of immediate supervisor/Nombre del supervisor immediate 

Supervisor phone number/Número de teléphono del 

2 of 4

Emergency Contacts/Contactos de Emergencia 
Name/ Nombre 

Relationship/Relación Address / Dirección 

Telephone Number / Número de teléfono Telephone Number / Número de teléfono 

Name/ Nombre 

Relationship/Relación Address / Dirección 

Telephone Number / Número de teléfono Telephone Number / Número de teléfono 
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If you are under 18 years of age, can you provide required proof of your eligibility to work? 
¿Si es menor de 18 años de edad, puede proporcionar pruebas de su elegibilidad para trabajar? 

Yes / Sí No 

Have you ever been employed with us before?    If yes, give date_____________________ 
¿Ha estado empleado con nosotros antes?  Si respondió Sí, dé la fecha_________________ 
Are you currently employed? 
¿Está empleado actualmente? 
May we contact your present employer? 
¿Podemos ponernos en contacto con a su actual patrón? 
Can you travel if a job requires it? ¿Puede viajar si un trabajo lo requiere? 

Have you been convicted of a felony within the last 7 years? Conviction will not necessarily disqualify an applicant from 
employment 
¿Le han condenado por un delito en los últimos 7 años? La convicción no descalificará necesariamente al aspirante del
empleo 
If Yes, please explain / Si respondió Sí, explique ________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
On what date would you be available? ¿A partir de qué fecha estaría disponible? 

Additional Information / Información Adicional



Applicant's Statement / Declaración del Empleado 

I certify that answers given herein are true and complete to the best of knowledge. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 
employment decision. 
This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be 
considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that 
time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this 
organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge 
Employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized 
executive of this organization. 

Any disputes which arise between employer and employee must be resolved by arbitration in accordance with the rules of the 
American Arbitration Association. 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result 
in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer. 

Certifico que las respuestas dadas en el presente son verdades y completas al mejor de mi conocimiento. 

Autorizo la investigación de todas las declaraciones contenidas en esta solicitud de empleo según sea necesario para llegar a una 
decisión de empleo. 
Esta solicitud de empleo se considerará activa por un período que no exceda los 45 días. Cualquier aspirante que desea ser 
considerado para el empleo más allá de este período debe preguntar si las solicitudes se están aceptando o no en ese momento. 

Por el presente entiendo y reconozco que, a menos que esté definido en la ley aplicable, cualquier relación de empleo con esta 
organización es "a voluntad", que  significa que el empleado puede dimitir en cualquier momento y que el patrón puede despedir 
al empleado en cualquier momento con o sin causa. Se entiende  más a fondo que esta relación de empleo "a voluntad" no se 
puede cambiar a través de cualquier documento escrito o por la conducta a menos que tal cambio sea reconocido 
específicamente por escrito por un ejecutivo autorizado de esta organización. 

Cualquier conflicto que se presente entre el patrón y el empleado se debe resolver por arbitraje de acuerdo con las reglas de la 
Asociación americana del  arbitraje. 

En caso de que se le emplee, entiendo que la información falsa o engañosa dada en mi solicitud o entrevista(s) puede dar lugar a 
despido. Entiendo, también,  que debo cumplir con todas las reglas y regulaciones de mi empleador. 

Signature of Applicant / 
 Firma del Solicitante_____________________________________________ Date / Fecha_________________________________ 
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Form W-4 (2014)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2014 expires 
February 17, 2015. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,000 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 
Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
iincome, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2014. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you                      
have three to six eligible children or less “2” if you have seven or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  H

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
    and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2014
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2014, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

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

Employee’s signature  

(This form is not valid unless you sign it.)  Date 

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2014) 



Form W-4 (2014) Page 2 

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2014 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1950) of your 
income, and miscellaneous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050 
and you are married filing jointly or are a qualifying widow(er); $279,650 if you are head of household; $254,200 if you are single and not 
head of household or a qualifying widow(er); or $152,525 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: { $12,400 if married filing jointly or qualifying widow(er)
$9,100 if head of household                                               . . . . . . . . . . .
$6,200 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2014 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2014 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2014 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,950 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2014. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000  0
6,001  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    33,000 4
33,001  -    43,000  5
43,001  -    49,000  6
49,001  -    60,000  7
60,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000 0
6,001  -    16,000  1

16,001  -    25,000  2
25,001  -    34,000  3
34,001  -    43,000 4
43,001  -    70,000  5
70,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $74,000 $590
74,001  -   130,000 990

130,001  -   200,000 1,110
200,001  -   355,000 1,300
355,001  -   400,000 1,380
400,001  and over 1,560

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $37,000 $590
37,001  -     80,000 990
80,001  -   175,000 1,110

175,001  -   385,000 1,300
385,001 and over 1,560

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 

sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.


	Employment Application Short
	i-9

	Positions Applied For  Posición que solicita: 
	Date of Application  Fecha de solicitud: 
	Last Name  Apellidos First Name  Nombres Middle Name  Segundo nombre: 
	Address  Dirección Number  Número Street  Calle City  Ciudad State  Estad Zip  Código postal: 
	Telephone NumbersNúmeros de teléfono: 
	Button50: 
	Button51: 
	Check Box42: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Employer  Address  Empleador y DirecciónRow1: 
	Employer  Address  Empleador y DirecciónRow2: 
	From Desde: 
	Work Performed  Trabajo RealizadoTo Hasta: 
	Work Performed  Trabajo RealizadoTo Hasta_2: 
	Telephone  Teléfono: 
	Work Performed  Trabajo RealizadoWage  Salary SalarioSueldo: 
	Job Title  Titulo del Empleo: 
	Starting Inicial: 
	Work Performed  Trabajo RealizadoFinal: 
	Reason for Leaving  Razón de irse: 
	Work Performed  Trabajo RealizadoReason for Leaving  Razón de irse: 
	Work Performed  Trabajo RealizadoName of immediate supervisorNombre del supervisor immediate: 
	Work Performed  Trabajo RealizadoSupervisor phone numberNúmero de teléphono del: 
	Employer  Address  Empleador y DirecciónRow1_2: 
	Employer  Address  Empleador y DirecciónRow2_2: 
	From Desde_2: 
	Work Performed  Trabajo RealizadoTo Hasta_3: 
	Work Performed  Trabajo RealizadoTo Hasta_4: 
	Telephone  Teléfono_2: 
	Work Performed  Trabajo RealizadoWage  Salary SalarioSueldo_2: 
	Job Title  Titulo del Empleo_2: 
	Starting Inicial_2: 
	Work Performed  Trabajo RealizadoFinal_2: 
	Reason for Leaving  Razón de irse_2: 
	Work Performed  Trabajo RealizadoReason for Leaving  Razón de irse_2: 
	Work Performed  Trabajo RealizadoName of immediate supervisorNombre del supervisor immediate_2: 
	Work Performed  Trabajo RealizadoSupervisor phone numberNúmero de teléphono del_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	If Yes please explain  Si respondió Sí explique 1: 
	If Yes please explain  Si respondió Sí explique 2: 
	If Yes please explain  Si respondió Sí explique 3: 
	On what date would you be available A partir de qué fecha estaría disponible: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box29: Off
	Check Box31: Off
	Check Box33: Off
	Check Box35: Off
	Check Box32: Off
	Check Box34: Off
	Check Box36: Off
	Check Box37: Off
	Text38: 
	Text39: 
	Date  Fecha: 


