
EMPLOYEE LEASING APPLICATION 

PLEASE PRINT ALL INFORMATION LEGIBLY 

NOTICE TO EMPLOYEES: This Employee Leasing Application includes the front and back sides of this page. Please complete Section I on this page and sign 

where indicated below. Then read the back side of this application and sign where indicated at the bottom of that page. 

Social Security #: / / Date of Birth: / / 

Last Name: First Name: Middle Initial: 

Street Address:  

City: State: Zip: 

Contact #: Email Address: 

Emergency Contact Name: 

Relationship: Emergency Contact Telephone #: 

Job Duties: 

Matrix and the client company named above (“Client”) have entered into an agreement whereby Matrix leases employees to Client. If I am accepted as 
a leased employee of Matrix, then I agree and understand that upon the conclusion of each job assignment (i.e. if my employment with Client is 
terminated), regardless of the duration, I must contact Matrix for reassignment within 48 hours of such termination. M y failure to contact Matrix may 
result in the denial of unemployment benefits. In addition, if I do not receive wages, salary, or other compensation (“Compensation”) from   Matrix 
on a regularly scheduled pay day and I do not contact Matrix by 9:00 a.m. on the third day following such scheduled pay day, then I shall be   deemed 
to have voluntarily resigned from employment with Matrix as of the last day for which I received Compensation from Matrix. My failure to contact 
Matrix may result in the denial of unemployment benefits. 

Employee Signature Date 

Workers’ Comp. Code(s):  / Job Description: Dept: 

New Employee  Rehire  Rehire Date: Permanent __________ Seasonal ___________ 

Pay Period: Weekly Bi-Weekly Other: Full - Time   Part - Time 

Method and Rate of Payment: *Hourly $ *Salary $ Non-Exempt *Exempt 
* Must meet the FLSA Guidelines

*Commission *Piece Work *Tips

Original Hire Date with Client: Child Support Payments? (If yes, attach court order) Yes  No 

Signature of Client Company Representative Print Name of Representative Date 

SECTION II – TO BE COMPLETED BY CLIENT COMPANY 

SECTION I – TO BE COMPLETED BY EMPLOYEE 

CLIENT: LOCATION: 

MatrixOneSource 
9016 Philips Highway 

Jacksonville, Florida 32256 
Phone: (904) 739-2722 

Toll Free: (866) 453-2722 
Fax: (866) 739-2725 



LAS FORMAS DE LA INSCRIPCION DEL EMPLEADO ESTAN DISPONIBLES EN ESPANOL (EMPLOYEE ENROLLMENT FORMS ARE AVAILABLE IN SPANISH) 

SECTION 1: LEASED EMPLOYEE STATUS; MATRIX IS NOT THE WORKSITE/COMMON LAW EMPLOYER; UNEMPLOYMENT COMPENSATION 

Matrix and the client company named on the first page of this Employee Enrollment Form (“Client”) have  entered  into  an agreement whereby Matrix 
leases employees to Client. Under that agreement, upon my acceptance by Matrix as a leased employee, I will be co-employed by Matrix and Client, with 
Matrix being my administrative employer and Client being my common law and worksite employer. I understand that I will not be accepted as a leased 
employee of Matrix until the satisfactory completion of all documentation and other employment requirements of Matrix. If accepted as a leased employee of 
Matrix, I understand (i) that my employment with Matrix will begin as of the first date for which Client reports my work hours to Matrix  that are actually paid 
by Matrix, (ii) that my employment with Matrix is “at-will,” which means that Matrix or I may terminate my employment with Matrix at any time, (iii) that there 
will be an initial 90-day probationary period during which my employment may be terminated for any reason, and (iv) that if  Matrix does not receive 
payment from Client for services that I perform, Matrix will only be liable to me for the applicable minimum wage (or the legally required overtime pay at the 
applicable minimum wage rate) for any such pay period, and I agree to this method of compensation. 

IF I  BECOME A LEASED EMPLOYEE OF MATRIX, I  UNDERSTAND THAT UPON THE CONCLUSION OF EACH JOB ASSIGNMENT (I.E. IF MY 
EMPLOYMENT WITH ANY CLIENT COMPANY IS TERMINATED), REGARDLESS OF DURATION, I MUST CONTACT MATRIX FOR REASSIGNMENT 
WITHIN 48 HOURS OF SUCH TERMINATION.  MY FAILURE TO CONTACT MATRIX MAY RESULT IN THE DENIAL OF UNEMPLOYMENT BENEFITS. 
IN ADDITION, IF I DO NOT RECEIVE WAGES, SALARY, OR OTHER COMPENSATION (“COMPENSATION”) FROM MATRIX ON A REGULARLY 
SCHEDULED PAY DAY AND I DO NOT CONTACT MATRIX BY 9:00 A.M. ON THE THIRD DAY FOLLOWING SUCH SCHEDULED PAY DAY, THEN I 
SHALL BE DEEMED TO HAVE VOLUNTARILY RESIGNED FROM EMPLOYMENT WITH MATRIX AS OF THE LAST DAY FOR WHICH I RECEIVED 
COMPENSATION FROM MATRIX. MY FAILURE TO CONTACT MATRIX MAY RESULT IN THE DENIAL OF UNEMPLOYMENT BENEFITS. 

I agree that while employed by Matrix, I am prohibited from receiving Compensation directly from Client (whether by cash, check, or otherwise) or, if I am 
reassigned by Matrix to a different client, from that different client. I agree (i) that my acceptance of any such Compensation during any Matrix pay period 
(whether weekly, bi-weekly, semi-monthly, or monthly) constitutes my voluntary resignation from employment with Matrix for the entirety of such pay period 
(a “Non-Matrix Pay Period”), and (ii) that my receipt of Compensation from Matrix during such Non-Matrix Pay Period shall not affect my status as being 
solely employed by Client (or any subsequent client) during any such Non-Matrix Pay Period. 

SECTION 2: WORK RELATED INJURIES; WORKERS’ COMPENSATION INSURANCE 

I understand that during my employment with Matrix, I may be covered by a workers’ compensation insurance policy obtained by either Client or by Matrix. I 
acknowledge that if I have received a separate notice informing me that workers’ compensation insurance has been or will be provided by Client, that Client 
is responsible for obtaining such insurance and that Matrix shall have no liability for Client’s failure to obtain workers’ compensation insurance for me. If I 
have not received such a notice and Matrix is responsible for obtaining workers’ compensation insurance for me, (i) then prior to my acceptance as a leased 
employee of Matrix, Matrix shall not be responsible for any work related injury I may suffer, (ii) if I accept Compensation from Client during any Non-Matrix 
Pay Period (see Section 1 above), then I will not be covered by Matrix’s workers’ compensation insurance policy if I suffer a work related injury during any 
such pay period, and (iii) if I do not receive Compensation from Matrix on a regularly scheduled pay day and my employment with Matrix has not already 
been terminated, then (a) I will be deemed to have voluntarily resigned and my employment with Matrix shall be deemed terminated as of the last day for 
which I received Compensation from Matrix, and (b) I will not be covered by Matrix’s workers’ compensation insurance policy as of that resignation date. 

SECTION 3: POLICY ON DISCRIMINATION, HAR ASSMENT, AND RETALIATION 

I acknowledge and understand (i) that I am required to promptly report all incidents of discrimination, harassment, or retaliation, regardless of the offender's 
identity or position, to Client, (ii) that Client is responsible for investigating any complaint and taking appropriate action, if any is determined to be necessary, 
to end or remediate the discrimination, harassment, or retaliation, and (iii) that Matrix does not have actual control over me, my work, or my worksite with 
Client, and as such Matrix is not in a position to know of any alleged discrimination, harassment, or retaliation. All actions to end or remediate any 
discrimination, harassment, or retaliation must come solely from Client. 

SECTION 4:  ACKNOWLEDGEMENT OF DRUG FREE WORKPLACE; AGREEMENT TO SUBMIT TO DRUG TEST AND RELEASE OF RESULTS 

I understand that Matrix maintains a drug free workplace policy requiring all employees to report to work in a substance free condition. Employees found on 
the job to be under the influence of illegal drugs or alcohol, or who violate this policy in other ways, may be terminated. I understand that if I am injured on 
the job and either refuse to be tested or test positive for illegal drugs or alcohol, I may forfeit eligibility for all workers' compensation medical and indemnity 
benefits. I understand that as a condition of my initial and continued employment, (i) job applicant drug testing, (ii) reasonable suspicion drug and/or alcohol 
testing, (iii) routing fitness for duty drug and/or alcohol testing, (iv) random drug and/or alcohol testing, and (v) follow up testing, Matrix may require me to 
undergo substance screening (drug testing) by urinalysis, blood (for alcohol), hair follicle, or other testing procedure. I hereby agree to submit to such tests, 
including follow up rehabilitation testing and the required post accident testing (post accident testing is required within 24 hours following any work 
related injury). I further consent to the results of any such drug or alcohol tests being released to authorized representatives of Matrix and Client by the 
Medical Review Officer (MRO).  I understand that I am legally authorized to receive a copy of this consent form if requested.  The results will not be released 
to any additional parties without my written authorization, except that Matrix and Client, their agents, and the testing laboratory will have access to the test 
results and may disclose such results to their agents and/or attorneys in connection with workers’ compensation proceedings, and may use the test results 
when relevant to their defense in other civil or administrative matters. I hereby release any testing facility personnel and/or any physicians who have tested 
me from any liability arising from a release or use of any test results, written reports, medical records, and data concerning my tests to the appropriate Matrix 
and Client officials. I further release all Matrix and Client officials from liability arising from the release or use of the test results. I understand that the drug 
free workplace policy and related documents are not intended to constitute a contract between Matrix and/or Client and me. I have read, or had read to me, a 
copy of the drug free workplace policy and I understand the consequences of violating the policy, which may include the termination of my employment.  If      
I did not understand the policy, I asked for and received an explanation. I acknowledge receipt of a copy of the drug free workplace policy contained within 
the Employee Handbook that I have received. 

SECTION 5: RECEIPT OF EMPLOYEE HANDBOOK; MISCELLANEOUS PROVISIONS 

I acknowledge (i) having received, read, and understood the Matrix employee handbook; (ii) that the handbook does not establish a contractual relationship 
with Matrix; and (iii) that the handbook may be changed at any time is not a guarantee of future or present employment policies. I further understand that 
neither the handbook nor any verbal or written statement by any officer or employee of Matrix or Client constitutes an employment contract. I understand 
that additional copies of the employee handbook are available by calling Matrix at (866) 453-2722 or online at www.matrixonesource.com. I understand 
that any  misrepresentation, omission of fact, or incomplete information discovered after my employment has begun may be grounds for disciplinary action, 
up to and including termination of employment. I understand that I am an “at-will” employee and that either Matrix or I can terminate my employment at any 
time, and that no person, including Client, has the authority to enter into any agreement to the contrary. I understand and agree that, if applicable, Matrix 
may allocate tips when necessary based on "hours worked." Tip allocation becomes necessary when total reported tips for the worksite employer store are 
less than 8% of store sales. I understand that, if I am a tipped employee, Matrix is taking a tip credit on my hourly rate of pay as permitted by law. 

I ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND AND AGREE TO ALL OF THE TERMS AND CONDITIONS ON THIS PAGE 

Employee Signature Print Name of Employee Social Security No. Date



Form W-4 (2017)
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 2017 expires 
February 15, 2018. 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 can’t claim exemption 
from withholding if your total income exceeds $1,050 
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 don’t apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you aren’t 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 income, 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 2017. 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’re single and have only one job; or
• You’re married, have only one job, and your spouse doesn’t 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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 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

2017
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 2017, 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 (2017) 
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