i’ ARAMARK Application for Employment

As an EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER, ARAMARK does not discriminate
against applicants or employees because of their age, race, color, religion, national origin, sex (except where sex is a
bonafide occupational qualification) or on any other basis prohibited by law. Furthermore, ARAMARK will not discriminate

against any applicant or employee because he or she is mentally or physically disabled, a disabled veteran, or a veteran
of the Vietnam era, provided he or she is qualified and meets the requirements established by ARAMARK for the job.

DATE
PLEASE TYPE OR PRINT CLEARLY

NAME (Last) (First) (Middle) SOCIAL SECURITY NUMBER
CURRENT ADDRESS (Street) (City) (State) (Zip Code) PHONE NUMBER
Area Code
( )
RESIDENT ADDRESS  (Street) (City) (State) (Zip Code) PHONE NUMBER
(if different from above) Area Code
( )

ARE YOU 18 YEARS OROLDER? [JYES [ NO IF NOT, STATE YOUR DATE OF BIRTH
TYPE OF POSITION DESIRED
POSITION APPLIED FOR:
SALARY EXPECTED
[] FULL TIME [J PARTTIME  [] SUMMER [ TEMPORARY [ OTHER
WILL YOU RELOCATE? TO WHAT AREA? WILL YOU TRAVEL? DATE AVAILABLE TO WORK WITH ARAMARK
OOyvyes [no Oyes [INo

HAVE YOU EVER WORKED FOR ARAMARK?
Oyes [INO

IF YES, WHEN AND WHERE?

HAVE YOU EVER APPLIED TO ARAMARK?

IF YES, WHEN AND WHERE?

[Jyes [No

To comply with the Immigration Reform and Control Act of 1986, if you are hired you will be required to provide documents to establish your
identity and your authorization to be employed in the United States. Such documents will be required within the first three (3) business days
following your hire, or upon your first work day if your employment period will be less than three (3) days.

HOW WERE YOU REFERRED TO ARAMARK?

ARE YOU WILLING TO TAKE A PHYSICAL EXAM AT OUR EXPENSE IF THE NATURE OF THE JOB REQUIRES ONE? ] yes [ No
HAVE YOU EVER BEEN CONVICTED OF A CRIME (MISDEMEANOR OR FELONY)? [JYES [NO
IF YES, EXPLAIN: (WHERE) (WHEN) (CHARGED) (SENTENCE)

(Disclosure of a criminal record will not necessarily disqualify you for employment. Each conviction will be evaluated on its own merits with
respect to time, circumstances and seriousness, in relation to the job for which you are applying,)

220-002U (2/97)



RECORD OF EDUCATION

Dates Attended Graduated Type of
From To degree/ - : .
) Major/Minor Fields
Name and Address of School MoJYr  MoJ/Vr. d|p_|0ma of Study
received or
YES NO expected

High School
(Last Attended)
Colleges/
Universities
Graduate
School
Other
(Business,
Technical,
Secretarial,
etc.)

LIST ANY CLUBS, ORGANIZATIONS, SOCIETIES, OR PROFESSIONAL GROUPS TO WHICH YOU BELONG WHICH HAVE A DIRECT BEARING
UPON YOUR QUALIFICATIONS FOR THE JOB WHICH YOU ARE SEEKING. (INDICATE AMERICAN DIETETIC ASSOCIATION REGISTRATION
NUMBER IF APPLICABLE TO THE POSITION FOR WHICH YOU ARE APPLYING,)

LIST ANY HOBBIES OR INTERESTS WHICH HAVE A DIRECT BEARING ON THE JOB FOR WHICH YOU ARE APPLYING.

LIST ANY SPECIAL SKILLS OR ABILITIES WHICH DIRECTLY RELATE TO THE JOB FOR WHICH YOU ARE APPLYING.

DO YOU POSSESS A VALID CURRENT DRIVER'S LICENSE (ONLY FOR JOBS REQUIRING DRIVING A VEHICLE)? [JYES ] NO
DRIVER'S LICENSE NUMBER AND STATE

MILITARY SERVICE RECORD
HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE UNITED STATES? [IYES LI NO

IF YES, LIST ANY SPECIAL SKILLS OR ABILITIES YOU DEVELOPED WHILE IN MILITARY SERVICE WHICH DIRECTLY RELATE TO THE JOB
FOR WHICH YOU ARE APPLYING.




EXPERIENCE
(Most Recent Experience First)

NAME AND ADDRESS
1, OF EMPLOYER STARTING POSITION ENDING POSITION
SALARY NAME AND TITLE OF SUPERVISOR
Starting Ending
$ $

FROM MO—— YR——— TO MO—— YR—— REASON FOR LEAVING

PHONE NUMBER

Area Code

( )
NAME AND ADDRESS
2_ OF EMPLOYER STARTING POSITION ENDING POSITION
SALARY NAME AND TITLE OF SUPERVISOR
Starting Ending
$ $

FROMMO_—— YR TO MO— YR—| REASON FOR LEAVING

PHONE NUMBER

Area Code
( )

NAME AND ADDRESS
3. OF EMPLOYER STARTING POSITION

YR

ENDING POSITION

SALARY NAME AND TITLE OF SUPERVISOR

Starting Ending

$ $
REASON FOR LEAVING

FROMMO—— YR—— TO MO——— YR—|
PHONE NUMBER

Area Code

( )

MAY WE CONTACT THE EMPLOYERS LISTED ABOVE? [IYES [ NO
IF NO, INDICATE BY NUMBER WHICH ONE(S) YOU DO NOT WISH US TO CONTACT

USE THIS SPACE TO DESCRIBE ANY PREVIOUS WORK HISTORY AND/OR TO DETAIL PARTICULAR JOB RESPONSIBILITIES LISTED ABOVE
INCLUDE ANY ADDITIONAL INFORMATION WHICH YOU FEEL MAY BE RELEVANT TO THE JOB FOR WHICH YOU ARE APPLYING.




This application shall only remain active for 60 days. After 60 days, if you are still Interested in employment at ARAMARK, you must
fill out a new application.

| hereby certify that all statements made in this application are true and correct to the best of my knowledge and belief. | understand and agree that
any misrepresentation or omission of facts in my application may be justification for refusal to hire, or termination of employment.

| further understand that an investigative report may be made as to my character and general reputation. | authorize all past employers, schools,

persons and organizations having relevant information or knowledge to provide it to ARAMARK or its duly authorized representative for its use in
deciding whether or not to offer me employment and specifically waive any required written notification. | hereby release employers, schools,

persons and organizations from all liability in responding to inquiries in connection with my application, Upon written request by me, within a
reasonable period of time, ARAMARK will make available to me the nature and scope of all reports of every type obtained.

| understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract
between ARAMARK Corporation, its subsidiaries and affiliates, and me for either employment or for the providing of any benefit. If an employment
relationship is established, | understand that my employment can be terminated, with or without cause, at the option of either ARAMARK or myself.
In signing this form, | certify that | understand all the questions and statements in this application.

Further, if granted a position with ARAMARK Corporation or any of its subsidiaries, | will comply with ARAMARK's Business Conduct Policy,
a summary of which is printed below.

BUSNESS CONDUCT POLICY

(MIDDLE INITIAL)

(FIRST)

W ARAMARK

THIS POLICY APPLIES WORLDWIDE

Compliance with Laws

It is ARAMARK's policy to comply with the laws in
each country in which ARAMARK conducts
business.

Employment/Equal Opportunity

ARAMARK's policy is to hire, promote, discipline and
make all other personnel decisions without regard to
race, color, religion, national origin, age, sex,
disability, disabled veteran or Vietnam-era veteran
status except where bona fide affirmative action
programs allow for such considerations.

Sexual Harassment

Sexual harassment in any form will not be tolerated
in the workplace. Any employee who feels that he

or she has been subjected to sexual harassment is
required to report the incident immediately.

lllegal Substances
It is ARAMARK's policy to maintain an environment
free of drug and alcohol abuse.

Environmental

ARAMARK's policy is to comply with environmental
laws in all countries in which ARAMARK conducts
business.

Collusion

It is fundamental that ARAMARK independently
determine the pricing, commissions and other
contractual terms offered to clients or prospective
clients.

Copyright Infringement
It is ARAMARK's policy to respect copyrights owned
by others.

Political Contributions

Any political contribution or expenditure by a
component is against ARAMARK policy. Also, any
reimbursement of an employee for any such
contribution or expenditure is against ARAMARK
policy.

Gifts and Entertainment

It is ARAMARK's policy not to make any gift (other
than a nominal holiday remembrance), or provide
entertainment (except routine lunches or dinners
during the conduct of regular business), to any
government or union employee (except as provided
in the Business Conduct Policy). Gifts given to non-
government or non-union employees are restricted
to a value of up to $200 (U.S.) per year; where
entertainment is involved, lavish expenditures are to
be avoided.

Gifts from any supplier or client to an ARAMARK
employee may not total more than $200 (U.S.) per year

Accurate Books and Reporting

All transactions must be accurately recorded. No
unrecorded fund, asset, or other improper account
of ARAMARK shall be established or maintained for
any reason.

Conflicts of Interest/Related Party Transactions
It is essential that all ARAMARK employees avoid
any situation or interest which might interfere with
hisfher judgment concerning responsibilities to
ARAMARK.

Outside Employment

An ARAMARK employee's outside employment
should not conflict with his/her responsibilities to
ARAMARK.

Finder's Fee
Payment of finder's fees is prohibited without the
written approval of the General Counsel's Office.

Disclosure

If you are aware of possible violations of the
BUSINESS CONDUCT POLICY, you must report
them to the BUSINESS CONDUCT POLICY
SECRETARY c/o the Office of General Counsel, at
Corporate Headquarters in writing or by telephoning
1-800-999-8989 extension 3246, or 215-238-3246, or
to others listed in the policy booklet.

SIGNATURE OF APPLICANT

FOR PERSONNEL USE ONLY

DATE

DATE APPLICATION RECEIVED

REFERRAL SOURCE

INTERVIEWED BY

DEPARTMENT

REFERENCE CHECK COMPLETED (DATE, AND BY WHOM)

APPLICANT'S NAME

(LAST)

DISPOSITION AND REASON




Form 8850 Pre-Screening Notice and Certification Request for
(Rev. November 1998) the Work Opportunity and Welfare-to-Work Credits OMB No. 1545-1500

Department of the Treasury ) .
Internal Revenue Service P> See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

Telephone no. ( )

If you are under age 25, enter your date of birth (month, day, year) /[

Work Opportunity Credit

1 [] checkhereif you received a conditional certification from the state employment security agency (SESA) or a participating
local agency for the work opportunity credit.

2 [ check here if any of the following statements apply to you.

® | am a member of a family that has received assistance from Aid to Families with Dependent Children (AFDC) or its
successor program, Temporary Assistance for Needy Families (TANF), for any 9 months during the last 18 months.

® | am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months.

® | was referred here by a rehabilitation agency approved by the state or the Department of Veterans Affairs.

® | am at least age 18 but not over age 24 and | am a member of a family that:
a Received food stamps for the last 6 months, OR
b Received food stamps for at least 3 of the last 5 months, BUT is no longer eligible to receive them.

e Within the past year, | was convicted of a felony or released from prison for a felony AND during the last 6 months |
was a member of a low-income family.

| received supplemental security income (SSI) benefits for any month ending within the last 60 days.

Welfare-to-Work Credit

3 [ check here if you received a conditional certification from the SESA or a participating local agency for the
welfare-to-work credit.

4 [ check here if you are a member of a family that:
® Received AFDC or TANF payments for at least the last 18 months, OR
® Received AFDC or TANF payments for any 18 months beginning after August 5, 1997, OR

® Stopped being eligible for AFDC or TANF payments after August 5, 1997, because Federal or state law limited the
maximum time those payments could be made.

All Applicants

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of
my knowledge, true, correct, and complete.

Job applicant’s signature » Date I

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 11-98)



U.S. Department of Justice
Immigration and Naturalization Service

OMB No. 1115-0136
Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice.

It is illegal to discriminate against any individual (other than an alien not authorized to work in the

U.S.) in hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. It is

illegal to discriminate against work eligible individuals.

Employers CANNOT specify which document(s) they will accept from an

employee. The refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1 - Employee . All  employees,
noncitizens, hired after November 6, 1986, must complete
Section 1 of this form at the time of hire, which is the actual
beginning of employment. The employer is responsible for
ensuring that Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign Section
1 personally.

Section 2 - Employer . For the purpose of completing this
form, the term “employer” includes those recruiters and
referrers for a fee who are agricultural associations, agricultural
employers, or farm labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business
days of the date employment begins. If employees are
authorized to work, but are unable to present the required
document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record : 1)
document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the 1-9. However, employers are still
responsible for completing the  I-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the
1-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in
Section 1. Employers CANNOT specify which document(s)
they will accept from an employee.

« If an employee’s name has changed at the time this
form is being updated/ reverified, complete Block A.

e If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

citizens

« If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee’s work authorization has expired or if a
current employee’'s work authorization is about to
expire (reverification), complete Block B and:

- examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C),

- record the document title, document number and
expiration date (if any) in Block C, and

- complete the signature block.

Photocopying and Retaining Form  I-9. A blank I-9 may be
reproduced provided both sides are copied. The Instructions
must be available to all employees completing this form.
Employers must retain completed 1-9s for three (3) years after
the date of hire or one (1) year after the date employment ends,
whichever is later.

For more detailed information, you may refer to the INS
Handbook for Employers , (Form M-274). You may obtain
the handbook at your local INS office

Privacy Act Notice . The authority for collecting this
information is the Immigration Reform and Control Act of 1986,
Pub. L. 99-603 (8 U.S.C. 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not authorized
to work in the United States.

This information will be used by employers as a record of their
basis for determining eligibility of an employee to work in the
United States. The form will be kept by the employer and made
available for inspection by officials of the U.S. Immigration and
Naturalization Service, the Department of Labor, and the Office
of Special Counsel for Immigration Related Unfair Employment
Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment unless this
form is completed since employers are subject to civil or
criminal penalties if they do not comply with the Immigration
Reform and Control Act of 1986.

Reporting Burden . We try to create forms and instructions that
are accurate, can be easily understood, and which impose the
least possible burden on you to provide us with information.
Often this is difficult because some immigration laws are very
complex. Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this form,
5 minutes; 2) completing the form, 5 minutes; and 3) assembling
and filing (recordkeeping) the form, 5 minutes, for an average of
15 minutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for making this
form simpler, you can write to both the Immigration and
Naturalization Service, 425 1 Street, N.W., Room 5304,
Washington, D. C. 20536; and the Office of Management and
Budget, Paperwork Reduction Project, OMB No. 1115-0136,
Washington, D.C. 20503.

Form I-9 (Rev. 11-21-91) N

EMPLOYERS MUST RETAIN COMPLETED I-9

PLEASE DO NOT MAIL COMPLETED 1I-9 TO INS




U.S. Department of Justice OMB No. 1115-0136
Employment Eligibility Verification

Immigration and Naturalization Service
]

Please 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 eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of a
future expiration date may also constitute illegal discrimination

Section 1. Employee Information and Verification . To be completed and signed by employee at the time employment begins

Print Name:  Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

| am aware that federal law provides for | attest, under_ _penalty of perjury, that | am (check one of the following):
b - ) A citizen or national of the United States

imprisonment and/or fines for false statements or A Lawful Permanent Resident (Alien # A

use of false documents in connection with the An alien authorized to work until /]

completion of this form. (Alien # or Admission # —_—

Employee’s Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that
to the best of my knowledge the information is true and correct.

Preparer's/Translator’s Signature Print Name
Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and__ one from List C as listed on the reverse of this form and record the title, number and expiration date, if any, of
the document(s)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (ifany): __ | |

Document #:

Expiration Date (ifany): __ |/

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) | | _and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began

employment).
Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification . To be completed and signed by employer

A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (if any):_ /|

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 11-21-91) N



POST-OFFER, PRE-EMPLOYMENT

[
AN ARAMARK SELF-IDENTIFICATION FORM

[under revised section 503, Rehabilitation Act of 1973 and
Vietnam-Era Veterans Readjustment Act of 1974 (VEVRAA)
and the Americans with Disabilities Act (ADA)

Itisthe policy of ARAMARK Corporation to provide equal employment opportunity to all employees and applicants for employment without regard to race, color,
religion, sex, national origin, age, disability, or Vietnam-Era Veteran or Specia Disabled Veteran status.

VARIOUS AGENCIES OF THE UNITED STATES GOVERNMENT REQUIRE EMPLOYERS TO COLLECT INFORMATION ON APPLICANTS OFFERED
EMPLOYMENT. INFORMATION REQUESTED ON THIS SHEET 1S FOR PURPOSES OF COMPLIANCE WITH THESE RECORDKEEPING REQUIREMENTS
AND TO DETERMINE RECRUITING AND EMPLOYMENT PATTERNS.

Regulations issued by the U.S. Department of Labor with respect to disabled individuas, Vietnam-Era Veterans, and Specia Disabled Veterans require that federa
contractors provide a self -identification opportunity to applicants offered employment. Such sf-identification and any information provided by the new employeeis
submitted (a) on avoluntary basis, (b) on aconfidential basis, except that (i) supervisors and managers may be informed regarding restrictions on the work or duties of
individuals with disabilities and Specia Disabled Veterans, and regarding necessary accommodation, (ii) first aid and safety personnel may be informed, when and to
the extent appropriate, if the condition might require emergency treatment, and (iii) Government officials engaged in enforcing the Rehabilitation Act, VEVRAA, or the
Americans with Disabilities Act, may be informed, (c) for use only in accordance with regulations, and (d) without subjecting the individual to adverse trestment. In
addition, choosing not to provideit will not subject you to any adverse treatment. If you wish to beidentified, please provide any of theinformation requested on this
form that you would like to submit. Y ou may submit this information now or at any time in the future. Such informat ion will in no way affect your employment. This
sheet will be kept confidential and maintained separately from your personne file.

Completion of this sheet isvoluntary and is not a requirement for employment.

NAME:

DATE:

POSITION HIRED FOR:

VIETNAM-ERA VETERAN: SPECIAL DISABLED VETERAN:

] No L] No

[ Yes ] Yes

[(A) Served on active duty for more than 180 days and was discharged or [ (A) Entitled to disability compensation ( or who but for the receipt of military
released with other than a dishonorable discharge, or (B) was discharged or retired pay would be entitled to compensation) under laws administered by

released from active duty for a service-connected disability, if any part of such Veteran's Administration for disability (1) rated at 30% or more, or (2) rated at 10%

active duty was performed: (i) in the Republic of Vietnam between 2/28/61 and or 20% as determined under section 1506 of Title 38, U.S.C., to have a serious
5/7/75. or (ii) in al other areas between 8/5/64 and 5/7/75)] employment disability, or (B) discharged/released from active duty for adisability
incurred or aggravated in the line of duty) ]

DISABLED:

] No

O Yes

[Any person who has aphysical or mental impairment which substantialy limits
amajor life activity. has had a history of such impairment. or isregarded as
having such an impairment.]

Pleasereturn thisform to your Human Resour ces Representative
prior toyour first day of employment. Thank you.

220-0058 (1/98)




W ARAMARK

PERSONAL INFORMATION

SOCIAL SECURITY NUMBER: HIRE DATE (MM/DD/YYYY)
FIRST NAME: MIDDLE NAME LAST NAME
ADDRESS: ADDRESS 2:
CiTy: STATE: ZIP:
HOME PHONE # BIRTH DATE (MM/DD/YYYY) DISABLED PERSON SEX
( ) - / / Y N M F
ETHNIC GROUP MARITAL STATUS: HIGHEST EDUCATION LEVEL MILITARY STATUS

H A O B W

DISCHARGED ON (MM/DD/YYYY) DISABLED VETERAN PROFIT CENTER # JoB CODE
/ / Y N

PAY INFO (MANAGER USE ONLY)

EMPLOYEE REPORTS TO: COMPENSATION RATE CHECK ONE: CHECK ONE SCHEDULED HOURS PER WEEK : |
O FuLL TIME 0 REGULAR
S . O PART TIME O SEASONAL/ CONTRACT
CHECK DISTRIBUTION NUMBER CosT COoDE WOTC NUMBER UNION CODE

TELEPHONE NUMBERS

PHONE TYPE : PHONE TYPE : PHONE TYPE :
C - C - C -

FIRST NAME: LAST NAME
SAME ADDRESS/ HOME PHONE AS EMPLOYEE PRIMARY CONTACT ADDRESS:
Y N Y N
RELATIONSHIP City STATE ZIP
PHONE (HOME) PHONE (WORK)
() -____ () -____

ADVANCED DEGREES

EDUCATION LEVEL ScHooL NAME DATE EARNED OR EXPECTED (MM/DD/YYYY)
/ /
MAJOR MINOR GRADUATED GPA
Y N e
LANGUAGE LANGUAGE LANGUAGE
SPEAK READ WRITE SPEAK READ WRITE SPEAK READ WRITE
Y N Y N Y N Y N Y N Y N Y N Y N Y N
FLUENCY LEVEL: FLUENCY LEVEL: FLUENCY LEVEL:
C F N C F N C F N

REMARKS

APPROVALS & REVIEW

1. ORIGINATE & RECOMMEND TITLE DATE 4. PERSONNEL APPROVAL - FIELD TITLE DATE

2. REVIEW & ENDORSE TITLE DATE 5. PERSONNEL APPROVAL - CORPORATE TITLE DATE

3. REVIEW & ENDORSE TITLE DATE 6. FINAL LINE APPROVAL TITLE DATE




[
A ARAMARK DEPOSI T DIRECT

ENROLLMENT AUTHORIZATION FORM

Please Check Appropriate Box,

Initial [ ] Change of Change of Discontinue
Authorization Financial Institution Account # Direct Deposit
Reason
Comp. No. Social Security No.
Print: Last Name First Name M.I.

This section must be completed in its entirety:

C ) -

Name of Financial Institution Bank Phone No.

Financial Institution Street Address City State Zip

Type of Account (Choose only 1):

|:| Checking |:| Savings

Please attach a voided check or bank deposit slip.

Account Number

| hereby authorize ARAMARK to initiate credit entries to my account indicated above, and the FINANCIAL
INSTITUTION named above, hereinafter called the RECEIVING BANK, to credit the same to such account.
No adjustment shall be made to the above account except to correct improper credits. This authorization
is to remain in full force and effect until ARAMARK has received written notification from me of its
termination in such time and in such manner as to afford ARAMARK a reasonable opportunity to act
upon it, or untii COMPANY or FINANCIAL INSTITUTION has sent me a ten (10) day written notice of
COMPANY or FINANCIAL INSTITUTION'S termination of the agreement.

| have provided ARAMARK with a voided check, (or bank deposit slip) solely for the purposes of verifying
my account number and the FINANCIAL INSTITUTION'S routing number.

C ) -

Business Phone No. Employee Signature Date

Payroll Services Use Only

Transit Number AL C P1 P2 P3

Account Number Ded. No. Freq.

AJ- 07 2A (11/9 4)
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