


 

DATE: _______________  

PART A:    APPLICANT INFORMATION 

Last First (Full) Middle 

Address 

City State Zip 

Phone Phone 

Email Date you can start 

Position(s) Applied for: 

 

PART B:      DRIVING RECORD & BACKGROUND CHECK INFORMATION 

Do we have permission to check your driving record?     YES    NO 
If no, explain: 

Driver License #  Are you a citizen of the United States?       YES          NO 

Do we have permission to do a background check?     YES___       NO___ 
If no, explain: 

List any additional names you may have used.   ie. Maiden Name 

    ETHNICITY  (Information used for Grant Funding data)  Optional 

____ American Indian or Alaskan Native          ____ Asian or Pacific Islander          ____ Black          ____ White          ____ Unknown 

 

If you are trying to fulfill court ordered COMMUNITY SERVICE HOURS, please fill this area in below also 

 
Hours Needed:     Supervisor: Phone: 

 
Fax: 

Email:  Reason for hours: 

PART C:    EDUCATION 

High School Diploma            YES            NO   Are you authorized to work in the U.S.?                    YES            NO 

College/University                YES            NO   Graduated?         YES            NO   
Degree: 

PART D:    EXTRA CURRICULAR   List any extra-curricular activities, interest, trades, skills and/or certifications: 

 

 

 

NOTE:  This application copy is needed for your file, if you have not filled one out, please complete this copy   

UPDATED 7/2022 

                      APPLICATION                       
 

MAIN OFFICE:    361 Morton St., Romeo 48065      www.rwbparksrec.org     586.752.6543 

Washington Site:  57900 Van Dyke Ave, Washington 48094 
 

  Pick one:              RWB Parks & Recreation  ______             STAR Transportation  ______ 
 

Pick one:        Employment (complete all sections)   ______                Community Service/Volunteer   (complete Parts A, B & F only)   ______ 
 

http://www.rwbparksrec.org/


PART E:    EMPLOYMENT HISTORY 

Company  Phone  

City/Township Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From:  To:  Reason for Leaving 

May we contact your previous supervisor for a reference? YES   NO    

 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From:  To:  Reason for Leaving 

May we contact your previous supervisor for reference? YES   NO    

 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From:  To:  Reason for Leaving 

May we contact your previous supervisor for reference? YES   NO    

 

PART F:    DISCLAIMER/WAIVER & SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment or community service/volunteer hours, I understand that false or misleading 
information in my application or interview may result in my release.  

I also agree and understand to hold the Romeo-Washington-Bruce Parks & Recreation Department, the Township of 
Washington & Bruce, Village of Romeo, Romeo Community Schools, and/or any affiliated group & individuals associated 
with the above organizations free from liability of any loss, damage, injury or death that may occur at an activity or facility – 
regardless of cause.   

Signature 
 
__________________________________________________________ 

Date 
 
____________________________ 

 
NOTES: 

   

S:Drive/Admin & Human Resource/Application 



 

 

ROMEO-WASHINGTON-BRUCE PARKS & RECREATION 

361 MORTON STREET, ROMEO, MICHIGAN 48065 

 

 

HOW TO GET PAID! 
 

WELCOME TO PARKS AND RECREATION! To ensure a quick and easy payroll so that you 

will GET PAID ON TIME, the following forms MUST be completed in blue or black ink: 

 

ALL STAFF MUST FILL OUT: 

1. Form W-4 – Be sure to sign and date 
2. Form MI-W4 – Be sure to sign and date. 
3. Form I-9 - Employment Eligibility verification – included verification docs 
4. Work Permit if under 18 

(There are two separate forms depending on your age. One is for employees 

UNDER 16 and one for those 16 – 17 years of age. This form MUST be filled out 

and then taken to the Administration Building to be signed OR you can have it 
signed by a counselor in the High School. 

5. Emergency Contact Form 
6. Michigan New Hire Form – Top section only 
7. Staff T-Shirt Deduction Form – Only if requesting an additional shirt 
8. Transportation Form – if applicable 
9. Payroll Time Sheet - These forms must be filled out and turned in to your DIRECT 

SUPERVISOR. We follow a bi-weekly pay schedule. Payroll schedule is on the back of your 
timesheet. When filling out the payroll record, please fill out: Your full name, phone number, day 
and date, the time in which you worked as well as the job description. 

 
If you should have any questions or concerns, please feel free to call the 
Accounting/Human Resources Department at 586-752-6543. 

 
 

IN ORDER TO GET PAID, YOU MUST MAKE AVAILABLE  the 

following ID: 
 

1. SOCIAL SECURITY CARD. We will inspect it as required by the US Justice 

Department and make a copy for your personal file. Your personal file is confidential and kept 
secure. 

2. DRIVER’S LICENSE or other picture ID If you do not have a driver’s 

license, please include a copy of either, a State ID, School ID, or a U.S. Passport. 
 

 

Thank you for your Cooperation! 
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5. Are you a new employee?

9. Employee's Signature

Home Address (No., Street, P.O. Box or Rural Route)

3. Type or Print Your First Name, Middle Initial and Last Name  

 

 

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURYMI-W4

(Rev. 08-11)

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes 
from nonresident to resident. Read instructions below before completing this form.

Issued under P.A. 281 of 1967. 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not 
exceed the number to which I am entitled. If claiming exemption from withholding, I certify that I anticipate that I 
will not incur a Michigan income tax liability for this year.

 Date

 

 

11. Federal Employer Identification Number

Enter the number of personal and dependent exemptions you are claiming
Additional amount you want deducted from each pay
(if employer agrees)

6.
7.

8.
a.
b.
c.

EMPLOYEE:
If you fail or refuse to file this form, your
employer must withhold Michigan income tax
from your wages without allowance for any
exemptions. Keep a copy of this form for your
records.

INSTRUCTIONS TO EMPLOYER:
Employers must report all new hires to the State
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, MI 48908-5010.

$                   .00

 Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
10. Employer's Name, Address, Phone No. and Name of Contact Person

4. Driver's License Number or State ID

6.

7.

A Michigan income tax liability is not expected this year.
Wages are exempt from withholding.  Explain: _______________________________________________________
Permanent home (domicile) is located in the following Renaissance Zone: _________________________________

Yes

No

If Yes, enter date of hire . . . . 

 

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect 
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax 
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist:  a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone
or you are a non-resident spouse of military personnel
stationed in Michigan. Members of flow-through entities may
not claim exemption from nonresident flow-through
withholding. For more information on Renaissance Zones call
(517) 636-4486. Full-time students that do not satisfy all of the
above requirements cannot claim exempt status.

Visit the Treasury Web site at: www.michigan.gov/taxes

INSTRUCTIONS TO EMPLOYEE
You must submit a Michigan withholding exemption

certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire 
(mo/day/year).

Line 6: Personal and dependent exemptions. The total number 
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

1. Social Security Number 







2. Date of Birth

City or Town State ZIP Code 

I claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):

Romeo-Washington-Bruce Township Parks 
and Recreation
361 Morton Street
Romeo, MI 48065

Mary Jo Bommarito
586-752-6543 382435161
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No. 1615-0047
Expires 10/31/2022 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation  (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.) 
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number 

- -

Employee's E-mail Address Employee's Telephone Number  

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See instructions) 

3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): 
Some aliens may write "N/A" in the expiration date field. (See instructions) 

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: 
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number: 
OR 

2. Form I-94 Admission Number: 
OR 

3. Foreign Passport Number: 

Country of Issuance: 

QR Code - Section 1 
Do Not Write In This Space 

Signature of Employee Today's Date (mm/dd/yyyy) 

Preparer and/or Translator Certification (check one):  
I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1. 

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Today's Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) 

Address (Street Number and Name) City or Town State ZIP Code 

Employer Completes Next Page 

 

 



 Employment Eligibility Verification USCIS 
Form I-9Department of Homeland Security 

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022 

Form I-9 10/21/2019  Page 2 of 3 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.") 

Employee Info from Section 1 
Last Name (Family Name) First Name (Given Name) M.I. Citizenship/Immigration Status 

List A 
Identity and Employment Authorization 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

OR List B 
Identity 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

AND List C 
Employment Authorization 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions) 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative 

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name 

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code 

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.) 
A. New Name (if applicable) B. Date of Rehire (if applicable) 
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy) 

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below. 
Document Title Document Number Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative 

RWB Parks & Recreation

361 Morton Street Romeo 48065MI



 

Form I-9 10/21/2019 Page 3 of 3 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List B and one selection from List C. 

LIST A 
Documents that Establish 

Both Identity and 
Employment Authorization 

1. U.S. Passport or U.S. Passport Card 

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551) 

3. Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa 

4. Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5. For a nonimmigrant alien authorized 
to work for a specific employer 
because of his or her status: 
a. Foreign passport; and 
b. Form I-94 or Form I-94A that has 

the following: 
(1) The same name as the passport; 

and 
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form. 

6. Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI 

OR 

LIST B 
Documents that Establish 

Identity 

1. Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address 

2. ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address 

3. School ID card with a photograph 

4.  Voter's registration card 

5.  U.S. Military card or draft record 

6. Military dependent's ID card 

7. U.S. Coast Guard Merchant Mariner 
Card 

8.  Native American tribal document 

9. Driver's license issued by a Canadian 
government authority 

For persons under age 18 who are 
unable to present a document 

listed above: 

10. School record or report card 

11.  Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

AND 

LIST C 
Documents that Establish 
Employment Authorization 

1. A Social Security Account Number 
card, unless the card includes one of 
the following restrictions: 
(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH 
INS AUTHORIZATION 

(3) VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION 

2. Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

3.  Original or certified copy of birth 
certificate issued by a State, 
county, municipal authority, or 
territory of the United States 
bearing an official seal 

4.  Native American tribal document

5.  U.S. Citizen ID Card (Form I-197) 

6. Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179) 

7. Employment authorization 
document issued by the 
Department of Homeland Security 

Examples of many of these documents appear in the Handbook for Employers (M-274). 

Refer to the instructions for more information about acceptable receipts. 



 

 

 

  

 
 

 

 

 

  

 

 

 

 

Michigan Department of Treasury Michigan New Hire 
3281(Rev. 9-12) Operations Center 

P.O. Box 85010 State of Michigan New Hire Reporting Form 
Lansing, MI 48908-5010 

Federal law requires public (State and local) and private employers to report all newly hired or rehired employees who are working Phone: (800) 524-9846 
in Michigan to the State of Michigan.1 This form is recommended for use by all employers who do not report electronically. Fax: (877) 318-1659 

OO A newly hired employee is an individual not previously employed by you, and 
a rehired employee is an individual who was previously employed by you but 
separated from employment for at least 60 consecutive days. 

OO Reports must be submitted within 20 days of hire date (i.e., the date services 
are first performed for pay). 

OO This form may be photocopied as necessary. Many employers preprint employer 
information on the form and have the employee complete the necessary 
information during the hiring process. 

OO When reporting new hires with special exemptions, please use the MI-W4 form. 
OO Online and other electronic reporting options are available at: 

www.mi-newhire.com. 

OO Employers who report electronically and have employees working in two or 
more states may register as a multi-state employer and designate a single state 
to which new hire reports will be transmitted. Information regarding multi-state 
registration is available online at: http://www.acf.hhs.gov/programs/cse/ 
newhire/employer/private/newhire.htm#multi or call (410) 277-9470. 

OO Reports will not be processed if mandatory information is missing. Such reports 
willl be rejected and you must correct and resubmit them. 

OO For optimum accuracy, please print neatly in all capital letters and avoid contact 
with the edge of the box. See sample below. 

A  B  C  1  2  3

OPTIONAL 

First Name: 

Last Name: 

Address: 

City: 

Zip Code: 

Date of Birth: 

EMPLOYEE Information (Mandatory) 

Driver’s License No: 

Social Security Number: 

Middle Initial: 

State: 

Hire Date: 

OPTIONAL 

Employer Name: 

Address: 

City: 

Zip Code: 

Contact Name: 

Contact Phone: 

Contact Email: 

EMPLOYER Information (Mandatory) Federal Employer Identification Number (FEIN): 

State: 

Contact Fax: 

1 Ref: Social Security Act section 453A and the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (P.L. 104-193), effective October 1, 1997. 

http://www.mi-newhire.com
http://www.acf.hhs.gov/programs/cse/newhire/employer/private/newhire.htm#multi
http://www.acf.hhs.gov/programs/cse/newhire/employer/private/newhire.htm#multi


 

Dear Employee,   

 

We encourage our employees to become CPR/AED certified.  Please let us know if you are certified. 

 

□  I have taken a CPR/AED course and am certified.  Attached is proof of my certification. 

 

□  I have not taken a CPR/AED course and am not certified.    

 

Signature______________________________________________Date_______________________       

 

Return to the Accounting Department of RWB Parks and Recreation. 

 

Thank you,  

 

Clara Russell, Director 

Parks and Recreation 

 

                                                 
 

 

 

 

 

Dear Employee,  

 

We encourage our employees to become CPR/AED certified.  Please let us know if you are certified. 

 

□  I have taken a CPR/AED course and am certified.  Attached is proof of my certification. 

 

□  I have not taken a CPR/AED course and am not certified.   

 

Signature______________________________________________Date______________________     

 

Return to the Accounting Department of RWB Parks and Recreation. 

 

Thank you,  

 

Clara Russell, Director 

Parks and Recreation 

 

                                                 



Romeo-Washington-Bruce Parks & Recreation Employee: 
 Please contact RWB accounting/HR @ (586)752-6543 for any of the following changes: 
  

*Change of Name   *Change of Address 
 *Change of Phone Number  *Change of Marital Status 
 *Change in exemptions   *Need Additional withholding of Federal Taxes 
 

EMERGENCY CONTACT INFORMATION 
Our payroll system requires an emergency contact. Please provide the following information: 

 
Your Name:_____________________________________________________________ 

Your home phone #:______________________________________________________ 

Name of person to contact in an emergency:__________________________________ 

Emergency contact address:_______________________________________________ 

Emergency contact phone #:_______________________________________________ 

Emergency contact relationship to employee:_________________________________ 

You may turn this in to your immediate supervisor. Please do not hesitate to call if you have any questions! 

 
 

 



ROMEO-WASHINGTON-BRUCE 

PARKS & RECREATION 

 

CONSENT FORM 
 

 

I,       , agree that as a condition of employment with the 

Romeo-Washington-Bruce Parks and Recreation Department, or STAR Transportation, that my driver’s 

record will be checked with the Michigan Department of Motor Vehicles (DMV) at the beginning of my 

employment and every year thereafter. 

I also agree that in the case of an accident where there is a fatality,  I receive a traffic citation where a 

vehicle involved in the accident is towed away, or a person injured in the accident immediately receives 

medical treatment away from the scene of the accident, I will be required to submit to drug and alcohol 

testing as soon as possible. 

However, if the accident is determined to be my fault, I understand that any of the following disciplinary 

actions may be taken: 

1. The loss of driving privilege of the Parks and Recreation vehicles. 

2. Required to take a defensive driver’s course at my expense. 

3. I may be terminated from employment. 

 

 

 

              

Signature       Date 

 

 

        

Printed Name 



(PLEASE PRINT) 
 
Name:  ______________________________________________________________ 
   LAST    FIRST    MIDDLE 
 
List ALL former names used:  (including maiden & married names) 

 
_____________________________________________________________________ 
 
__________________________________________________________________________________ 
 

_____________________________________________________________________ 
 
Date of Birth (MM/DD/YY):  __________________________________________________________ 
 

   Race:  _______  Gender:  ________  
 
I hereby authorize any law enforcement to furnish the Romeo-Washington-Bruce Parks and Recreation 
Department or its affiliated agencies information related to my criminal history.  I hereby release the Ro-
meo-Washington-Bruce Parks and Recreation Department and its affiliated agencies and employees, 
the law enforcement agency and all employees of law enforcement agencies furnishing information, 
from all liability resulting from the furnishing of this information to the Romeo-Washington-Bruce Parks 
and Recreation Department.  I certify that the statements made by me on this form are true, complete 
and correct to the best of my knowledge and belief and are made in good faith.  I understand that any 
false statements made herein will void my application and any actions based on it.  
 
SIGNATURE ____________________________________ Date ______________ 
 
Print all information requested.  Falsification of any information on this form will void 
your application for Employment or Services.  The information on your application, to-
gether with any attachments, is the property of the Romeo-Washington-Bruce Parks 
and Recreation Department. 
 

 
THIS SECTION MUST BE COMPLETED BY HIRING OFFICIAL BEFORE THE HIRING PROCESS CAN CONTINUE. 
 
 
Vacancy Job Title: ______________________________   This position has regular contact with minors  YES     NO (circle one) 
 
Hiring Official:   —————————————————–-     Hiring Official Phone:  ____________________ _____________ 
 
Department: _______________________________________    Date of Application: ____________________________________ 
 
 

Background.pub 



Rec.______________ 

ROMEO WASHINGTON BRUCE 
PARKS AND RECREATION 

361 Morton 
Romeo, MI 48065 

(586) 752-6543 

 
I, ______________________________hereby agree to have my net payroll direct deposited into the following account: 
 
Account Number: _________________________________ 
 
Routing Number: _________________________________ 
 
Bank Name: _____________________________________ 
 

Checking       Savings 
 
Effective Date of Payroll____________________ 
Your first week will be a trial run, with zero dollars ($0) to verify account numbers with the bank. Direct deposit amount will 
go into effect the following pay. 
 
I agree to notify Parks and Recreation when any changes to my account have occurred that might affect the delivery of 
my direct deposit in a timely manner. I will not hold Parks and Recreation responsible for my pay being delayed in the 
event I do not notify the Payroll Department of said changes. (Please allow two weeks for changes to effect). 
 
Additionally, I wish to have my direct deposit payment information electronically mailed (emailed) to the following email 
address:  ___________________________________. 
 
The password to open the secure email from RWB Parks & Recreation is the last four digits of your social security number 
or Federal Identification number. 
 
It will continue to be electronically mailed to this address until RWB Parks & Recreation is otherwise notified in writing. 
RWB Parks & Recreation assumes no responsibility for incorrect accounts, closed or terminated accounts or otherwise 
undeliverable accounts. It is my responsibility to inform the accounting department of any changes regarding my 
electronic mail address. 
 
_______________________________________________ 
Print Name 
 
_______________________________________________ 
Signature 
 
___________________ 
Date 
 
Please attach a “voided” check or a “voided” deposit slip in the area marked below.  We cannot process this request 
without said document. 
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