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	SIGN-UP FORM
	OMB NO. 1510-0007


	DIRECTIONS

	· To sign up for direct deposit, the payee is to read the back of this form and fill in the information requested in Sections 1 and 2. Then take or mail this form to the financial institution.  The final institution will verify the information in Sections 1 and 2, and will complete Section 3. The completed form will be return to the Government agency identified below.

· A separate form must be completed for each type of payment to be sent by Direct Deposit.
	
	· The claim number and type of payment are printed on Government checks. (See the sample check on the back of this form.) This information is also stated on beneficiary/annuitant award letters and other documents from the Government agency.

· Payees must keep the Government agency informed of any address changes in order to receive important information about benefits and to remain qualified for payments.

	SECTION 1 (TO BE COMPLETED BY PAYEE)

	A
	NAME OF PAYEE (last, first, middle initial)
	D
	TYPE OF DEPOSITOR ACCOUNT   FORMCHECKBOX 
 CHECKING    FORMCHECKBOX 
 SAVINGS

	
	     
	E
	DEPOSITOR ACCOUNT NUMBER

	
	ADDRESS (street, route, P.O. Box, APO/FPO)
	
	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	
	     
	
	

	
	CITY
	STATE
	ZIP CODE
	F
	TYPE OF PAYMENT (Check only one)

	
	     
	  
	     
	
	 FORMCHECKBOX 
 Social Security
 FORMCHECKBOX 
 Supplemental Security Income
 FORMCHECKBOX 
 Railroad Retirement
 FORMCHECKBOX 
 Civil Service Retirement (OPM)
 FORMCHECKBOX 
 VA Compensation or Pension
	 FORMCHECKBOX 
 Fed Salary/Mil. Civilian Pay

 FORMCHECKBOX 
 Mil. Active

 FORMCHECKBOX 
 Mil. Retire.

 FORMCHECKBOX 
 Mil. Survivor

 FORMCHECKBOX 
 Other Casual Hire

	
	TELEPHONE NUMBER
	
	
	

	
	   AREA CODE       
	
	
	

	B
	NAME OF PERSON(S) ENTITLED TO PAYMENT
	
	
	

	
	     
	
	
	

	C
	CLAIM OR PAYROLL ID NUMBER
	G
	THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)

	
	     
	     
	TYPE
	AMOUNT

	
	Prefix
	Suffix
	     
	     

	PAYEE/JOINT PAYEE CERTIFICATION
	JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

	I certify that I am entitled to the payment identified above, and that I have read and understood the back of this form. In signing this form I authorize my payment to be sent to the financial institution named below to be deposited to the designated account.
	I certify that I have read and understood the back of this form, including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

	SIGNATURE
	DATE
	SIGNATURE
	DATE

	     
	     
	     
	     

	SIGNATURE
	DATE
	SIGNATURE
	DATE

	     
	     
	     
	     


	SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

	GOVERNMENT AGENCY NAME
	GOVERNMENT AGENCY ADDRESS

	USDA Forest Service

EFF Pay Center
	


	SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

	NAME AND ADDRESS OF FINANCIAL INSTITUTION
	ROUTING NUMBER
	CHECK

DIGIT

	     
	 
 
 
 
 
 
 
 

	

	
	
	 


	FINANCIAL INSTITUTION CERTIFICATION

	

	I confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, I certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240,209, and 210.

	PRINT OR TYPE REPRESENTATIVE’S NAME
	SIGNATURE OF REPRESENTATIVE
	TELEPHONE NUMBER
	DATE

	     
	     
	     
	     


	Financial institutions should refer to the GREEN BOOK for further instructions

	

	THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

	
	

	NSN 7540-01-058-0224
	1199-207


	Casual (AD) Hire Information Form                                                                   Attachment C

	

	Casual (AD) Hire Information Form

	HIRING UNIT INFORMATION

	 Office Name:
	      
	 Unit ID:
	     
	 Date:
	     

	 
	Example ID-BOF
	

	Address: 
	      
	

	Address: 
	     
	City:
	     
	State:
	  
	Zip:
	     

	Hiring Official Name:
	     
	Telephone:
	     

	
	Print
	
	

	CASUAL INFORMATION

	
	
	
	
	
	

	AD’s Name: 
	     
	Phone No:
	     
	Start Date:
	     

	
	Print
	
	
	
	

	POSITION INFORMATION

	Job Title: 
	     
	AD Class:
	   
	Rate: 
	$    
	Incident  #:
	     
	Job Code:
	     

	AD 5 Rate Justification:  Complete if different than Geographical Area published rates (negotiated): 

	     

	Hiring of emergency personnel may be made according to the provisions of the current Pay Plan for Emergency Workers when any of the following exists: 

	 FORMCHECKBOX 

	1. To fight a going fire.

	 FORMCHECKBOX 

	2. Unusually dry period or fire danger is high to extreme.

	 FORMCHECKBOX 

	3. To provide support to ongoing incident. 

	 FORMCHECKBOX 

	4. To place firefighter on standby for expected dispatch.

	 FORMCHECKBOX 

	5. Temporarily replace members of fire suppression crews or fire management personnel who are on fires.

	 FORMCHECKBOX 

	6. To attend fire suppression training.

	 FORMCHECKBOX 

	7. To instruct fire suppression training when all other methods of hiring and contracting instructors have been exhausted.

	 FORMCHECKBOX 

	8. To cope with floods, storms or any other emergency.

	 FORMCHECKBOX 

	9. To carry out emergency fire rehabilitation work when there is an immediate danger of loss of life or property.

	 FORMCHECKBOX 

	10. Transition period following a natural emergency.

	TRAVEL/TRANSPORTATION

Check One

	 

	AD is entitled to transportation to and from the incident:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes Via:
	     

	Check One:
	(Airline, POV, rental vehicle)

	 FORMCHECKBOX 
  
	AD will be reimbursed at actual expenses (Government is subsisting, incidental out of pocket expenses will be reimbursed, receipts required)

	 FORMCHECKBOX 

	AD will be reimbursed for lodging, meals, and other expenses at the standard per diem rate.  Government is not subsisting travel authorization has been issued.  This option should rarely be selected.

	EMPLOYMENT FORMS 

	Completed by:

	Hiring Official:
	  
	I-9, Employment Eligibility Verification:   FORMCHECKBOX 
 Attached OR    FORMCHECKBOX 
 Previously Submitted  

	
	
	OF-288, Firefighter Time Report (Top section, Column A 1-8 and travel start time)

	Casual:
	  
	Federal W-4:   FORMCHECKBOX 
 Attached   OR    FORMCHECKBOX 
 Previously Submitted

	
	
	State W-4:   FORMCHECKBOX 
 Attached  OR    FORMCHECKBOX 
 Previously Submitted   OR    FORMCHECKBOX 
 Not Applicable

	     
	
	     

	AD Signature (Optional)
	
	Hiring Official Signature

	

	Distribution:  Original attached to OF-288; Copy retained by Hiring Unit; Copy retained with incident records
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Form W-4 (2007) a1 e Samerimulple. addtnalta 1 You have penion or ity
N one Comcte Ao e et o o 16 e e e

Purpose. Complete Form W-4 5o that your apply. However, you may claim fewer (or zero)  acust your witholding on Form W-4 or W-4P.
employer can wihhold the correct federal iicome~ allowances. ‘Two earners/Multiple jobs. If you have a
taxfrom your pay. Bscause your tax situation Head of household. Generally, youmay claim  working Spouise of mere than one job, figure

may change, you may want to refigure your head of househ

U are entiled

dfiing Status on your tax the total number of allowances y

withholding each year. return only if you are unmarried and pay more 4o claim on al jobs using workshests from only
Exemption from withholding. If you are than 50% of the costs of keeping up a home  one Form W-4. Your withholding usually will
xempt, complete only lines 1, 2,3, 4, and 7 our dependentis) or other be most accurate when al allowances are
and sign the form to validate it Your duals. imed on the Form W-4 for the highest

¥emption for 2007 expires Febiuary 10, 2005, Tax credits. You can take projected tax paying job and zero allowances are claimed on
See Pub. 505, Tax Withholding and Estimated  credits into account in figuring your allowable e others.

Tax. number of withholding allowances. Credits for  Nonresident alien. If you ars a nonresident
Note. You cannot claim exemption from iId o dependent care expenses and the alien, see the Instructions for Form 8233

withholding if @) your Income exceeds 830 i tax credit may be claimed Using the before completing this Form W-:
and includes more than $300 of uneamed Personal Allowances Worksheet below. Se¢  Gheck your withholding. After your Form V
income (for example, Interest and dividends)  Pub. 913, How Do | Adjust My Tax takes effect, use PUb. 219 to see how the
and (b) another person can claim you as a Withholding, for information on conveting dollar amount you are having withheld
dependent on their tax retum. ur other credits into withholding allowances.  compares to your projected total tax for 2007.
Basic Instructions. If you are not exempt, Nonwage income. If you have a largs amount ~ See Pub, 919, espec our earmings
complete the Personal Allowances of nomyage Income, such as interest or exceed $120,000 (Single) or $150,0¢

Worksheet below. The workshests on page 2 dividends, consider making estimated tax (Married),
adjust your withhoiding allowances based on__payments using Form 1040-ES, Estimated Tax

Personal Allowances Worksheet (Keep for your records)

A Enter “1" for yourself if no one else can claim you as adependent., . . . . . . . .. . 44w w . A
 You are single and have only one job; or |

B Enter*1”if: { @ Youare maried, have only one job, and your spouse does not work; or b B
| @ Your wages from a second job or your spouse's wagss (o th total of boh) are §1,000 o lss. |
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 aveid having too litfle tax vithheld) . . . . . . . . . . .
D Enter number of dependents (other than your spouse or yourself) you wil claim on your tax retum . . . . . .
E Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter *1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit .
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detais)
G Child Tax Credit including additional child tax credit). See Pub 972, Child Tax Gredit, for more information
® If your total income will be less than $57,000 ($85,000 if martiec), enter *2” for each eligible chid
 If your total income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter *1” for each eligible

“moo

child plus “1” additional if you have 4 or more eligible children [
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 retum) 1
For accuracy, (@ If you plan toitemize or claim adjustments to income and want to reduce your withholding, se the Deductions

complete all | and Adjustments Worksheet on page 2.

worksheets { @ f you have more than one job or are married and you and your spouse both work and the combined samings from all jobs

that apply. | exceed $40,000 525,000 f marriec) se= the Two-Eamers/Muttiple Jobs Worksheet on page 2 to avoid having too fte tax vithheld.
 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.

rom W-4 Employee’s Withholding Allowance Certificate ouaNe e
o
T Type or it your st mame and rmadis il | Cast e 2 Vour soda secfy mamber

Home address (number and strat or rural route) O single (] wariea I Married, but withnola at higher Singlo rate.

Nots. f mared,butlsgall sparaed,orspeuse s norvesiental, check the Singl” b

Gity or town, state, and ZP code 4 1f your last name differs from that shown on your social security card,

check here. You must call 1-800-772-1212 for a replacament card. » []

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

B

Additional amount, if any, you want withheld from each paycheck o+ . . L 4 . 4 4 . 4 4 s 6]$
7 I claim exemption from withholding for 2007, and | certify that | mest both of the following conditions for exemption
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability
If you meet both conditions, write “Exempt’ hete . . . . . . . . . . . . . . ® [T
Under penalies of perjuy, | declare that | have examinec s certficate and to e best of my knowledge and belie, 1 is rue, correct, and corplete
Employee’s signature.
(Form is not valid
unless you sign it) P Date >

Employar's name and address (Emplayer: Gompieta nas & and 10 only 1 sending ta tha IRS) ] 8 Offcs oo optenal|

denication rumber (1)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2007





[image: image3.png]Department of Homeland Security . OMB No. 16150047, Expires
US. Citizenship and Immigration Services Employment Eligibility Verifica

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 Widdie Iniial | Maiden Name
‘Address (Strest Name and Number) oLE Date of Birth (monfi/day/year)
City State Zip Code Social Securly #

T attest, under penally of perjury, that | am (check one of the following).
Acitizen or national of the United States

A Lawful Permanent Resident (Alien #) A

An alien authorized to work unti

(Alien # or Admission #)
Employee’s Signature Date (monthday/year)

1am aware that federal law provides for
imprisonment andlor fines for false statements or
use of false documents in connection with the
completion of this form.

Preparer and/or Translator Certification. (7o be completed and signed i Section 115 prepared by 3 person

other than the employee ) | attst, under penalty of pérury, that | have assisted i the compistion of this form and that (o the best
of my knowledge the infor true and correct
PreparersTransiator’s Signalure Prnt Name

“Address (Street Name and 1 Date (monfh/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).

ListA OR ListB AND List C

Document title:

Issuing authoriy:

Document #

Expiration Date (

Document #

Expiration Date (

CERTIFICATION - lattest, 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 1

Date (monfh/day/year)

Section 3. Updating and Reveri
A New Name (7 20

ication. To be completed and signed by employer.
abiz) B. Dae of Rehire (monifvdaylyear) (1 apy

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment

eligivi
9O Dacument Tite: Document #: Expiration Date (if any)

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

Signature of Employer or Authorized Representative Date (montday/year)

NOTE: This is the 1991 edition of the Form I-0 that has been rebranded with a Form 10 (Rev. 05/31/0)Y P:
current printing date o reflect the recent transition from the INS to DHS and its
‘components.





Incident Behavior
Common Responsibilities

Volunteers and Single Resource Casual Hires

Inappropriate Behavior:

It is extremely important that inappropriate behavior be recognized and dealt with promptly. Inappropriate behavior is all forms of harassment including sexual and racial harassment. Harassment in any form will not be tolerated. When you observe or hear of inappropriate behavior you should:

• Inform and educate subordinates of their rights and responsibilities

o Tell the harasser to stop the offensive conduct.

• Provide support to the victim.

• Report the incident to your supervisor and the individuals’ supervisor, if the

    behavior continues. Disciplinary action may be necessary.

• Develop appropriate corrective measures.

• Document inappropriate behavior and report it to the appropriate incident

   manager or agency official.

• While working in and around private property, recognize and respect all

   private property.

Drugs and Alcohol:

• Non-prescription unlawful drugs and alcohol are not permitted at the incident.

   Possession or use of these substances will result in disciplinary action.

• During off-incident rest periods, personnel are responsible for proper conduct

   and maintenance of fitness for duty. Drug or alcohol abuse resulting in

   unfitness for duty will result in disciplinary action.

• Be a positive role model. Do not be involved with drug or alcohol abuse.

• Report any observed drug or alcohol abuse to your supervisor.

I have read and I understand the above described incident behavior responsibilities:

Signature 






Date

