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The Correct Forms for the
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Industry Specific Forms Tailored For COATS




BROTHERS

COATS Authorized Forms Provider

PREVIOUS EMPLOYMENT DETAILS

Form W-4 (2018)

Using this calculator f you have a more

h as if you

For he latest

than one job,

related to Form W-4, such as legisiation
enacted afte it was published, go to
v s govIFormWs

Purpose. Complete Form W-4 0 that your

p correct federal
income tax from your pay. Consider
‘completing a new Form W-4 each year and
hen your personal o financial situation

outside of your ob. After your Form W-4
takes effect, you can also use this
calulator o see how the amount of tax

‘Specific Instructions
Personal Allowances Workshest
Competo this workshest on page 3 st to
detarmine the number of witholding
llowances to clam

Line C. Hoad of household please note:

you're having
projected total tax for 2018, If you use the

erally,
houshold fiing status on your tax retum

calculator, you don't need
of the worksheets for Form W-d.
Note that if you have too much tax

pay
50% of the costs of keeping up a home for
yourself and a qualitying individual. See.

Clerical and Industrial Applications

Both COATS SQL and COATS Standard available
Spanish versions also available

Your Name & Logo Here AN EQUAL OPPORTUNITY EMPLOYER STATE & FEDERAL LAW PROHIBITS
DISCRIMINATION BASED ON AGE.
2 SEX OR NATIONAL ORIGIN
WAE:(LAST, FIFGT, WIODLE) ‘sﬂcm NOVEER TOTALNO. OF INCOWE
TAX EXEMPTIONS.
ODRESS STREET o STATE 7 [FOE TECEPTORE AT TELEPHONE
TV & STATEOF BITH RIGHT TO WORKN
Qves Owo
N GRSE OF EWERGENGY, NOTIFY - NAVE FOBRESS
Your Name & Logo Here AN EQUAL OPPORTUNITY EMPLOYER STATE & FEDERAL LAW PROHIBITS
WHAT POSITION ARE YOU APPLYING FOR? (DATE AVAILABLE TO WORK MINIOM| DISCRIMINATION BASED ON AGE.
s SEX OR NATIONAL ORIGIN
WHICH DAYS ARE VOU AVATLABLE TO WORK FULLTIVE CIES VAIAGLE TOWORY  WAWE: (LAST, FIRST, MIDOLE) SOGIAL SECURTY NOWBER [TOTALNO.OF TNGOWE
Tax ExemPTIONS
3 QMON OTUE QWED OTHU O FRI QSAT OSUN FODRESS STREET o STATE z FONE TELEPHONE AT TELEPRONE
WORK SKILLS ~GHECKS YOUR SKILLS ANDKiNG| v esweorsmmm A R [AEN RES. BX DATE ST EVALADORESS
TEST RESULTS rvomo rrrrox omma g ves  Qwo ves Qo
speed _emors % | Ty o B8UY  TWGASE OF EWERGENGY, NOTIFY - AVE ADDRESS TELEPHONE
wem APHA 0
LTR NUMERIC a
ALPHA 2 Memory AT POSTTION AFE YOU APPLYING FORT DATE AVATLAGLE TO WORK ARTION RATE PER FOUR FAVE YOU EVER BEEN CONVICTED W DI YOU HERR OF U7
NUM RECEPTIONIST: < o oF AFeLony? Ll ves UNo
ToKEY o # 0t Incoring Lines 2 WHIGH DAV ARE VOU AVATLABLE TO WORK FULLTIVE ITIES AVAILAGLE TO WORK I
2 Ect ing U T [0 AVAILABLE LONG TERM ASSIGNMENT
SOFTWARE PACKAGES: fctric - | Q0 1STSHIFT | AVAILABLE TO WORK FROM: |1} | ACGEPT SAME DAY ASSIGNMENT
2 selectic #Of Extensions a 02ND SHIFT AM. TO AM. |2 TEMP TO HIRE
21 Stencils and J OMON OTUE QWED OTHU O FRI O SAT QSUN oD ST 13 CAR AVAILABLE? 01 YES QNO
s
o —PM. TO ___ PM|3RESUME ATTACHED? 1 YES UNO
asters
4 0 Sttistcal Typing | SOFTWARE Packaces: | °™|  WORK SKILLS - Check your skills and kind of work you have done.

CLERICAL # WRONG vPing — SUPPLIES AVAILABLE Driver's License?
1sT. 3RD. Q Invoicing & Billing - |7 GENERAL FACTORY MAINTENANCE  EQUIPMENT WAREHOUSE O Hard Hat QOYes QNo
Y I T— T ] o capenter O Construction | O Mechanical Q Building Repair | 0 Truck Q Computer Skils | 0 Tools License Number
SPELLING Q Transeriber —|— o cEectican 0 Painter Assembler Q Cleaning Q Backhoo Q Receiving Q Glasses
PREVIOUS EMPLOYMENT| NAME OF EMPLOVER PHONE ORADDR| U Plumber Q Inventory | Q Electronic Q Floor Care Q Tractor Q Shipping Q Steel Toe Work Boots a ool
PREVIOUS EMPLOYMENT]

FROM o 0O HVAC Q Mover Assembler O Landscaping | Q Outside FI. Q Load / Unload Q Class A
Q Welder Q Laundry  |Q Inspector Q Lawn Care Q Crane Q Hand Jack Q Class B
Q Solderer Q Road Const. [0 Packager Q Hotel Cleaning | Q Drill Q Forklift OTHER SKILLS - Please list:
O Demolion 11 Digger/Raker| 0 Quality Control | O Janitorial Q saw Q Standing
QO Supenvisor 0 Casual Labor| O Machine Operator O Nail Gun Q siting
Q Mechanic Q Jack Hammer
EDUCATION| NAME OF SCHOOL DEGREE |GRADUATED?] HA L1 Validator
IF
Fir
PREVIOUS EMPLOYMENT| NAME OF EMPLOYER PHONE OR ADDRESS SUPERVISOR | PAY P/HOUR | POSITION REASON FOR LEAVING
om0 |
I hereby authorize you and all former employers, and others given by me as a reference|
agree, if employed by you, that if ever | make claims against you for personal injuries, up)
may be terminated by you at any time without any liabilty to me except for wages and
my availability on a weekly basis at a minimum, and if | do not, | will be considered unav
SIGNATURE EDUCATION| NAWME OF SCHOOL DEGREE |GRADUATED?| HAVE YOU EVER WORKED FOR OR APPLIED WITH A TEMPORARY SERVICE? LIYES LINO
IF YES, PLEASE LIST THE FIRMS AT WHICH YOU WORKED AS A TEMPORARY.
Firm Names & Addresses:
T hereby authorize you and all former employers, and others given by me as a reference, to answer all questions and to give allinformation in connection with this application or in any way concerning me. |
agree, if employed by you, that if ever | make claims against you for personal injuries, upon your request | shall submit to drug screens and examinations by physicians of your selection. Your employment of me
may be terminated by you at any time without any liabilty to me except for wages and salary as have been earned by me at the date of such termination. | understand that it is my responsibilty to notify you of
my availability on a weekly basis at a minimum, and if | do not, | will be considered unavailable for work.
SIGNATURE DATE

Your Name & Logo Here
1111 Any Street
Any City, XX 12345

Window Envelopes
for Checks, Invoices,
and Statements

COATS Laser Forms Feature:

Security Envelopes available

* Your company logo
* Various type styles

. .
e Your choice of custom ink colors
Your Company Name o ete

- o 8d * Guaranteed software compatibility
Company Nare Rtdned domages ' ™ J9867% . . .
I e e e L o TS o | s E=2R e Professional in-house gra phlcs
T . g:zs ® Rush order services available
CLIENT - Authorized p: i TOE, = Rz
s bere: e N a5z
aZsa
CLIENT - Please write total hours In words below. 5 -0
EMPLOYEE MUST SIGN THIS FORM IMPORTANT [Employer’s Name and Address USE LETTER
I certify that these hours were worked by me durir POSTAGE
and were property verfied by an authostzed repr 1. Be certain front copy Is complete and IMMEDIATELY
Employee sign here: legible. Week ending date must be indicated TO INSURE

and the form signed by you. RopER

If you have changed your address, notify us
immediately.

3. Contact YOUR COMPANY NAME any day
you are unable to report for work and also as
soon as your assignment is completed or YOUR
COMPANY NAME will assume you are not
available for work.

.
Time Cards
YOUR COMPANY NAME .
YOUR ADDRESS 2, 3 and 4 part available
4. Use a separate time sheet for each assign- YOUR ADDRESS
ment and for each week’s work.

5. If desired you may fax your signed time

card to: 123-4567. Please call our office to con-
firm your fax was successfully received.

Call Toll Free 1.877.913.8500 » Fax 1.757.431.0992




BS Your COATS Authorized Forms Provider

Your Name & Logo Here INVOICE Laser Invoice T e

1111 Any Street — —
Your Name & Logo Here Ao i ¢ 2545

Any City, XX 12345 H H reet 1zs oxre [AmownT ]

(%) om0 ore with Remit To Stub . =
Payroll & AP Checks

COATS s@L | |™*

Reference Description Amount

ge [

2 . Your Name & Logo Here Any City, XX 12345
with Remit To Stub o i gt 00000

Any City, XX 12345 owe
(999) 999-9999 Phone

m Laser Statement

REMIT TO:

STATEMENT

Pay
ToTE
orDeR OF o Here

Payroll & AP

Checks
COATS Standard

Your Name & Logo Here

P

o B Fled Wil Empioyes
STATEMENT i ot Local Income Tax fetutn
ToTAL 0

Continuous
Work Tickets

Your Name & Logo Here

1111 Any Street

Any City, XX 12345

(999) 999-9999 Phone WORK TICKET

(999) 999-9999 Fax

CUSTOWER CODE HFANY NAVE oATE e 5 TICKET NOWEER

‘” WShEs H v ‘
08 CoDE ToRSITE GER
REFORTTO RK COWP CODE
SORTACT FFONE 7 ‘ TGRK TICKET COMENT TP

FOF OFFICE USE ONLY
EMPLOYEE NAVE HouRS | HaRD [B0OT [A0VES TRANS | INTIAL
| omee, | Har [4 HOUR MINIMUM (PER PERSON) |
IMPORTANT

DO NOT GIVE WORKERS ANY CASH
CUSTOMER RETAIN TOP WHITE SIGNED
COPY ONLY

DO YOU NEED WORKER:
TO RETURN?

o

[

‘ 3 ‘ND u:wnwzws‘ TIME NEEDED. TImportant Tax Return Document Enclosed
Laser W2s

and Envelopes :

Misc. Tax Forms
Also Available

PRINT NAVIE AND TITLE

AUTRORIZED SIGNATURE
Total Hours: ‘CUSTOMER AGREES TO THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE HEREOF AND CERTIFIES
THAT THE L HAVE For

www.brothersprintingusa.com




Standard Ink Colors - colors will vary when printed

PROCESS REFLEX | PROCESS WARM
PMS 423 BLACK BLUE BLUE PMS 209 | PMS 314 RED PMS 300 | PMS 165

PMS 348 | PMS 342 | PMS 2086 | PMS 471 PMS 151 PMS 201 PMS 175 | PMS 464 | PMS 281

Let Brothers Printing
Be Your Complete Printing Source!

Printing:

¢ [nvoices ® Brochures

e Statements ® Business Cards

* Applications * Envelopes

® Time Cards * Labels - Singles & Rolls
* |9 Forms o Letterhead

* Employee Handbooks ®* NCR Sets

Business Forms & Machines:

® Checks - Laser & Continuous ® Presentation Folders
* Direct Deposit Vouchers ® Labels - Laser & Continuous
* Group Time Sheets ® Shredders

Promotional Products:

® Pens & Pencils e Golf Balls

¢ Coffee Mugs o Golf Tees

¢ Key Chains e Rulers

® Post-It Notes ¢ Plastic Cards

® Mouse Pads ® Calendar Cards

® Stress Balls * Apparel

® Logo Throws ® Shirts - Embroidered
e Water Bottles ® Shirts - Silk Screened

Call Toll Free 1.877.913.8500 « Fax 1.757.431.0992






