
 

 

 
Employee Pay Rate  

 
 

    Date: ___________ 
 

Employee Name: _________________________________ 
 
Property Name: __________________________________ 
 
Employee Position: _______________________________ 
 
Current Salary: (for NEW salary employees) $____________________  
 
Current Hourly Rate: (for NEW hourly pay employees) $_____________  
 
New Salary Amount: (only for CURRENT employees) $______________  

 
 
I have reviewed my hourly pay rate/ salary and I agreed to this amount, I also understand 
that my salary amount will be based on 26 pay periods on a yearly basis. 
 
 
_______________________________ ____________________________________ 
Employee Signature    Date 
 
 
_______________________________  
Regional Manager Signature 



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

1-888-464-4218

Participates in E-Verify
This Employer

This employer will provide the Social Security Administration 

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

(DHS), with information from each new 

employee’s Form I-9 to confirm work  

authorization.

IMPORTANT: If the Government cannot 

confirm that you are authorized to work, 

this employer is required to provide you 

written instructions and an opportunity 

to contact SSA and/or DHS before taking  

adverse action against you, including  

terminating your employment. 

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

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

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

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

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

the photograph appearing on some 

permanent resident and employment 

authorization cards with the official U.S. 

Citizenship and Immigration Services’ 

(USCIS) photograph. 

If you believe that your employer has 

violated its responsibilities under this 

program or has discriminated against 

you during the verification process 

based upon your national origin or 

citizenship status, please call the Office of Special Counsel at  

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

N O T I C E:

Federal law requires  
all employers  

to verify the identity and 
employment eligibility  

of all persons hired to work  
in the United States.



 
 

Chamberlin & Associates, LLC 
Release and Consent Form 

 
 
 

 
 
I ____________________________________, give CHAMBERLIN & ASSOCIATES, 
LLC permission to do a background check and verify references provided to the 
recruiting department as part of my interview process for Chamberlin & Associates, 
LLC to consider my future employment with the company.  
 
 
 
______________________________________  ____________________ 
Print Name       Date 
 
 
 
 
_____________________________________ 
Signature 
  



 

 
 

CHAMBERLIN & ASSOCIATES, LLC 
EMPLOYMENT APPLICATION 

 
PERSONAL INFORMATION 
 
DATE ____________________   SOCIAL SECURITY _____________________ 
 
NAME _______________________________________________________________________ 
                           LAST                                                     FIRST                                            MIDDLE 
 

 
PRESENT ADDRESS ______________________________________________________________ 
 
 
CITY _________________________________       STATE _________    ZIP _________________ 
 
MAILING ADDRESS ______________________________________________________________ 
 
 
CITY ___________________________________       STATE _______    ZIP _________________ 
 
PHONE NUMBER __________________________               CELL NUMBER___________________ 
 
EMPLOYMENT DESIRED 
 
POSITION __________________________            DATE AVAILABLE TO START _________________ 
 
ARE YOU EMPLOYED NOW? ___________            SALARY DESIRED   _______________________ 
 
EDUCATION 
 

 NAME AND LOCATION OF SCHOOL 
GRADUATED 

Y / N MAJOR SUBJECTS GPA 

GRAMMAR      

HIGH SCHOOL        

COLLEGE        

OTHER        

 
 
 



 
 
SUBJECTS OF SPECIAL STUDY  _________________________________________________ 
 
ACTIVITIES (CIVIC, ATHLETIC ETC.) _____________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED? __________  HOW LONG AGO? ________________ 
IF SO PLEASE EXPLAIN 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
EMPLOYMENT HISTORY 

MONTH & 

YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING 

          

          

          

          

 
REFERENCES (PLEASE PROVIDE THREE PERSONS NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR) 

NAME ADDRESS BUSINESS PHONE NUMBER RELATIONSHIP 

     

     

     

     

 
EMERGENCY CONTACTS 

NAME ADDRESS BUSINESS PHONE NUMBER RELATIONSHIP 

          

          

          
 
I AUTHORIZE INVESTIGATION FOR ALL STATEMENTS IN THIS APPLICATION.  I UNDERSTAND THAT DIRECT 

MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL.  FURTHER MORE I UNDERSTAND AND 

AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES 

AND SALARY, BE TERMINATED AT ANY TIME WITH OUT ANY PREVIOUS NOTICE. 

 
 
DATE _______________                             SIGNATURE __________________________________________ 
 

 
 

                      REVISED 6/22/11 



2011Employee’s Arizona Withholding
 Percentage Election

Type or print your full name Your social security number

Home address (number and street or rural route)

City or town, state, and ZIP code

Arizona Withholding Percentage Election Options
Choose only one:
 1  I choose to have Arizona withholding at the rate of

 (check only one box):    0.8%  1.3%  1.8%  2.7%  3.6%  4.2%  5.1%   of my gross taxable wages.
   Additional amount to be withheld per paycheck $  

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

ARIZONA FORM

A-4

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

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

New Employees
Complete this form in the fi rst fi ve days of employment to select an Arizona 
withholding percent.  You may also have your employer withhold an extra 
amount from each paycheck.  If you do not fi le this form, the department 
requires your employer to withhold 2.7% of your gross taxable wages.

Current Employees

If you want to change the current amount withheld, you must fi le this form to 
change the Arizona withholding percent or change the extra amount withheld.

What Should I do With A-4?

Give your completed Form A-4 to your employer.

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

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

I certify that I have made the percentage election marked above.

    
  SIGNATURE DATE

ADOR 10121 (10)
Previous ADOR 91-0041

A-4.indd   1 10/5/2010   7:55:43 AM



Form W-4 (2011)
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 2011 
expires February 16, 2012. 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 $950 and includes more than $300 of 
unearned income (for example, interest and 
dividends).

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 may 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. 919, 
How Do I Adjust My Tax Withholding, 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 income, see Pub. 919 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. 
919 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. 919 to see how the 
amount you are having withheld compares to 
your projected total tax for 2011. See Pub. 919, 
especially if your earnings exceed $130,000 
(Single) or $180,000 (Married).

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 $1,900 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 $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible   
   child plus “1” additional if you have six or more eligible children . . . . . . . . . . . . . . . . . . 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 have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed    
   $40,000 ($10,000 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.

Cut 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. 1545-2159

2011
1        Type or print 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 2011, 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 (2011) 



Form W-4 (2011) 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 2011 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,600 if married filing jointly or qualifying widow(er)
$8,500 if head of household                                               . . . . . . . . . . .
$5,800 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 2011 adjustments to income and any additional standard deduction (see Pub. 919) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . . . . . . . . . . . 5 $
6 Enter an estimate of your 2011 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 $3,700 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 2011. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2010. 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  -  $5,000  - 0
5,001  -  12,000  - 1

12,001  -  22,000  - 2
22,001  -  25,000  - 3
25,001  -  30,000  - 4
30,001  -  40,000  - 5
40,001  -  48,000  - 6
48,001  -  55,000  - 7
55,001  -  65,000  - 8
65,001  -  72,000  - 9
72,001  -  85,000  - 10
85,001  -  97,000  - 11
97,001  -110,000  - 12

110,001  -120,000  - 13
120,001  -135,000  - 14
135,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -  $8,000  - 0
8,001  -  15,000  - 1

15,001  -  25,000  - 2
25,001  -  30,000  - 3
30,001  -  40,000  - 4
40,001  -  50,000  - 5
50,001  -  65,000  - 6
65,001  -  80,000  - 7
80,001  -  95,000  - 8
95,001  -120,000  - 9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $65,000 $560
65,001  -  125,000 930

125,001  -  185,000 1,040
185,001  -  335,000 1,220
335,001  and  over 1,300

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $560
35,001  -    90,000 930
90,001  -  165,000 1,040

165,001  -  370,000 1,220
370,001  and  over 1,300

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.













 
 
 
 

WORKERS COMPENSATION 
 

ACKNOWLEDGMENT OF IMMEDIATE REPORTINGS REQUIREMENT 
 

According to state law, an employee must forthwith report and industrial accident, 
injury or illness to his or her employee.  To report, immediately call Chamberlin & 
Associates, LLC at 480-782-5100 and also inform you supervisor. 
 
 
 
Acknowledged by 
 
 
 
__________________________________  ______________________________ 
Signature      Date Acknowledged 
 
 
__________________________________   
Print Name       
 
 
Reporting Workers Compensation Fraud 
 
Workers’ Compensation fraud reduces your company’s profits. In return, there is 
less money available for salaries and bonuses.  If you are aware of a fraudulent 
claim being submitted, please call Chamberlin & Associates, LLC at 480-782-5100 
and also inform you supervisor. Information provided will be kept confidential. 



          Property Manager, Asst. Manager, Leasing Agent Dress Code 

 

Guide to Business Casual Dressing for Work 

This is a general overview of appropriate business casual attire. Items that are not appropriate for the office are listed, too. Neither 
lists is all-inclusive nor are both open to change. The lists tell you what is generally acceptable as business casual attire and what 
is generally not acceptable as business casual attire. 

No dress code can cover all contingencies so employees must exert a certain amount of judgment in their choice of clothing to 
wear to work. If you experience uncertainty about acceptable, professional business causal attire for work, please ask your 
supervisor or your Human Resources staff. 

Slacks, Pants, and Suit Pants  Slacks that are similar to Dockers and other makers of cotton or synthetic material pants, wool pants, flannel pants, 
dressy capris, and nice looking dress synthetic pants are acceptable. Inappropriate slacks or pants include jeans, sweatpants, exercise pants, Bermuda 
shorts, short shorts, shorts, bib overalls, leggings, and any spandex or other form-fitting pants such as people wear for biking. 

Skirts, Dresses, and Skirted Suits Casual dresses and skirts, and skirts that are split at or below the knee are acceptable. Dress and skirt length 
should be at a length at which you can sit comfortably in public. Short, tight skirts that ride halfway up the thigh are inappropriate for work. Mini-
skirts, skorts, sun dresses, beach dresses, and spaghetti-strap dresses are inappropriate for the office. 

Shirts, Tops, Blouses, and Jackets Casual shirts, dress shirts, sweaters, tops, golf-type shirts, and turtlenecks are acceptable attire for work. Most 
suit jackets or sport jackets are also acceptable attire for the office, if they violate none of the listed guidelines. Inappropriate attire for work includes 
tank tops; midriff tops; shirts with potentially offensive words, terms, logos, pictures, cartoons, or slogans; halter-tops; tops with bare shoulders; 
sweatshirts, and t-shirts unless worn under another blouse, shirt, jacket, or dress.  

Shoes and Footwear Conservative athletic or walking shoes, loafers, clogs, sneakers, boots, flats, dress heels, and leather deck-type shoes are 
acceptable for work. Wearing no stockings is acceptable in warm weather. Flashy athletic shoes, thongs, flip-flops, slippers are not acceptable in the 
office. Closed toe and closed heel shoes are required in the manufacturing operation area. 

Jewelry, Makeup, Perfume, and Cologne Should be in good taste, with limited visible body piercing remember, that some employees are allergic 
to the chemicals in perfumes and make-up, so wear these substances with restraint. 

Hats and Head Covering Hats are not appropriate in the office.  

Hair Must have clean cut hair, If employee colors hers/his hair they must be neutral colors such as black, brown tones, blonde etc. NO bright colors 
are allowed such as blue, bright red, pink etc. If you have any questions regarding this matter please consult your manager or human resources staff.  

PLEASE NOTE: If clothing fails to meet these standards, as determined by the employee’s supervisor and Human Resources staff, the employee 
will be asked not to wear the inappropriate item to work again. If the problem persists, the employee may be sent home to change clothes and will 
receive a verbal warning for the first offense. All other policies about personal time use will apply. Progressive disciplinary action will be applied if 
dress code violations continue. 

I hear by acknowledge that I have read and understood Chamberlin & Associates dress code.  

_____________________________________ ____________________________________ _______________ 

Print Name    Signature    Date 



 
 

Maintenance Shirt Request Form 
 

This form must be fill out in order to process your request. Don’t forget it is a 
$16.00 charge per shirt. This amount will be deducted from the maintenance 
employee(s) payroll. If you have any questions feel free to give the HR/Payroll 
Department a call at 480-782-5100 or send an email. Thank you 
 
 
Property Name: ________________________________________________________ 
 
Manager: ______________________________________________________________ 
 
Name of Maintenance Employee  Size  # of shirts  Total $ 
 
 
____________________________  _____  _________              ______ 
 
____________________________  _____  _________              ______ 
 
____________________________  _____  _________              ______ 
 
____________________________  _____  _________              ______ 
 
Example 
 

John Doe      L       3         $48.00   
 
Please fax request to 480-782-5102 
 
 



 

 
DIRECT DEPOSIT AUTHORIZATION AGREEMENT 

 
I herby authorize Chamberlin & Associates, LLC and the bank to deposit my net pay or portion thereof as 
indicated into my account each payday. If funds to which I am not entitled are deposited to my account, I 
authorize Chamberlin & Associates, LLC to direct the bank to return paid funds to Chamberlin & Associates, 
LLC. This authority is to remain in full force and effect until Chamberlin & Associates, LLC has received written 
notification from me of it’s termination in such time and in such manner as to afford Chamberlin & Associates, 
LLC and the Financial Institution a reasonable opportunity to act on it.  
 
If this is a new account: 

1. The account must be established and active at your bank before you request direct deposit. 
2. Each new account will go through a pre-note process that will take one payroll period. 

 
Please check the appropriate line and complete: 

____ A new account (A through D below must be completed). 

____ Direct deposit already set up, changing dollar amount only (C through D Below). 

____ Cancel direct deposit 
 

BANK NAME: _____________________________________________________________  ____ 
 

(A) BANK TRANSIT ROUTING NUMBER: 

         

 

(B) BANK ACCOUNT NUMBER: 

                    

 

(C) TYPE:  CHECKING   (MUST include a voided check)  SAVINGS          (MUST include a deposit slip)     
 

(D) AMOUNT DEPOSITED (amount per payday): FULL $                                  or PARTIAL $_____        ____ 

Associate Name: (Print)            

Associate Signature:             

Social Security #: (Required)        Date:     

ATTACH A VOIDED CHECK HERE 
Direct Deposit will not be processed without a voided check attached. 
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