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TO:  NEW EMPLOYEE 
 
FROM: HUMAN RESOURCES 
 
RE:  NECESSARY EMPLOYMENT DOCUMENTATION 
 
 
Congratulations on your new employment and welcome to Gila County! 
 
Please fill out the enclosed Employment Documents and return the entire packet to Human 
Resources as soon as possible. These forms must be completed per the instructions below: 
 
1.  Human Resources Record Form: Please complete the top box, make sure to sign 

and date this document. 
 
2.  Loyalty Oath: This document must be NOTARIZED. 
 
3.  Gila County Drug-Free Workplace Policy: Please read the policy, sign and date 

the second sheet. 
Please note: the shaded box on bottom will be left blank by you. A Human 
Resources employee will sign and date for the County. 
 

4.  W-4: Please complete, sign and date. 
 
5.  A-4: Please complete, sign and date. 
 
6.  U.S. Department of Justice I-9: Please complete ALL parts of Section 1. 
 
------------------------------------------------------------------------------------------------------------- 
 
PLEASE INCLUDE COPIES OF 2 “ELIGIBLE” FORMS OF IDENTIFICATION 

OR 
OTHER ACCEPTABLE FORMS OF IDENTIFICATION 

LISTED ON I-9 FORM IN THIS PACKET 



Berthan DeNero-Human Resources Director 1400 East Ash Street
 Globe AZ 85501
 928-425-3231 exts. 8722

PERSONNEL RECORD FORM

EMPLOYEE NAME:

HOME ADDRESS: CITY: STATE: ZIP CODE:

MAILING ADDRESS: CITY: STATE: ZIP CODE:

HOME PHONE:                                           WORK NO.                                                                MESSAGE NO.

S.S. #                -        -                               D.O.B.                                   SEX:                            MARITAL STATUS:

HIRE DATE;                                             DEPARTMENT:                                                             LOCATION:

RACE (please circle one);    H  W  B  I  A              ****Please note this is for EEO Statistical Purposes only****          

NAME OF CONTACT PERSON IN CASE OF EMERGENCY: PHONE:

ADDRESS OF CONTACT PERSON:

EMPLOYEES SIGNATURE                                                                                                      DATE

FOR INFORMATION REGARDING THE CREDIT UNION, SUPPLEMENTAL LIFE, DISNEY VACATION DISCOUNT PACKETS,                            

DIRECT DEPOSIT, AND DEFERRED COMPESATION, PLEASE CONTACT HUMAN RESOURCES FOR BROCHURES.

OFFICE USE ONLY

INSURANCE ENROLLMENT FORM:    AZ STATE RETIREMENT FORM: BENEFICIARY FORM: 125k FLEX ACCT:

I-9 DOCUMENTS: W-4 FORM:   A-4 FORM: PAYROLL AUTHORIZATION: P/T: F/T:

DATE ATTENDED ORIENTATION: DATE SEXUAL HARASSMENT CLASS: LOYALTY OATH:

JOB DESCRIPTION: DRUG FREE WORKPLACE POLICY:  PERSONNEL EVALUATION PERFORMANCE FORM:

TIME SHEET COMPLETED:                         VACATION MASTERFILES COLONIAL REPORT

COMMENTS



Form W-4 (2012)
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 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot claim 
exemption from withholding if your income exceeds 
$950 and includes more than $300 of unearned 
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.

Head of household. Generally, you 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 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 
seven eligible children or less “2” if you have eight or more eligible children. 

• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . 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 $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

2012
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 2012, 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 (2012) 



Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $5,000  0
5,001  -   12,000  1

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

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

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

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

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

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



2012Employee’s Arizona Withholding
 Percentage Election

Type or print your full name Your social security number

Home address (number and street or rural route)

City or town, state, and ZIP code

Arizona Withholding Percentage Election Options
Choose only one:

 1  I choose to have Arizona withholding at the rate of
 (check only one box):    0.8%  1.3%  1.8%  2.7%  3.6%  4.2%  5.1%   of my gross taxable wages.

   Additional amount to be withheld per paycheck $  

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

ARIZONA FORM
A-4

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

What are my “Gross Taxable Wages”?

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

New Employees

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

Current Employees

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

What Should I do With Form A-4?

Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero

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

Voluntary Withholding Election by Certain Nonresident 
Employees

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

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

    
  SIGNATURE DATE

ADOR 10121 (11)

A-4.indd   1 9/23/2011   10:28:25 AM



     
 
 
 
 
 
 

GILA COUNTY H.R. DEPARTMENT 
 

Retirement Questionnaire  

 
 
Have you ever been previously employed by an employer who participates in the: 
 
Arizona State Retirement System (ASRS)? 

  YES   NO 
 
If yes, did you retire? 

  YES   NO 
 
 
Public Safety Personnel Retirement System (PSPRS) 

  YES   NO 
 
If yes, did you retire? 

  YES   NO 
 
 
Corrections Officer Retirement Personnel System (CORP) 

  YES   NO 
 
If yes, did you retire? 

  YES   NO 
 
 
If you have any questions regarding retirement with Gila County or 
questions about your retirement status, please call the Personnel 
department at (928) 402-8723. 
 
 
 
 
 
 
____________________________________________  ________________ 
Employee Signature                       Date 



BOARD OF SUPERVISORS 
Gila County, Arizona 

Office of Human Resources Director 
 

 
LOYALTY OATH 

 
     I, the undersigned, hereby execute this document in compliance with Chapter 108 (House Bill 115) Laws 1961, First Regular 
Session, Sec. 38-231, Arizona Revised Statutes: 

OFFICERS AND EMPLOYEES REQUIRED TO TAKE LOYALTY OATH; FROM; PENALTY 
 
     A.    In order to ensure the state wide application of this section on a uniform basis, each board, commission, agency and 
independent office of the state, any of its political subdivisions, and of any county, city, town, municipal corporation, school district, 
and public educational institution, shall immediately upon the effective date of this act completely reproduce section 39-231 as set 
forth herein, to the end that the form of written oath or affirmation required herein shall contain all of the provisions of said section for 
use by all officers and employees of all boards, commissions, agencies and independent offices. 
 
     B.     For the purpose of this section, the term officer or employee means any person elected, appointed or employed either on a 
part-time basis, by the state, or any of its political subdivisions or any county, city, town, municipal corporation, school district, public 
educational institution, or any board, commission or agency of any of the foregoing. 
 
     C.      Any officer of employee elected, appointed, or employed prior to the effective date of this act shall not later than ninety days 
after the effective date of this act take and subscribe the form of oath or affirmation set forth in this section. 
 
     D.     Any officer or employee within the meaning of this section who fails to take and subscribe the oath or affirmation provided 
by this section within the time limits prescribed by this section shall not be entitled to any compensation unless and until such officer 
or employee does so take and subscribe to the form of oath or affirmation set forth in this section. 
 
     E.     Any of the persons referred to in Article XVIII, Section 10 of the Arizona Constitution as amended, related to the 
employment of aliens, shall be exempted from any compliance with the provisions of this section. 
 
     F.      In addition to any other form of oath or affirmation specifically provided by law for an officer or employee before any officer 
or employee enters upon the duties of his office or employment, he shall take and subscribe the following oath or affirmation: 
 
STATE OF ARIZONA                ) 
                                                     : ss. 
COUNTY OF GILA                    ) 
 
I,_________________________ do solemnly swear (or affirm) that I will support the United States and the Constitution  
              (type or print name) 
and  laws  of  the  State of Arizona;  that  I  will  bear  true  faith and allegiance to the same,  and defend them against all  
 
enemies, foreign and domestic, and that I will faithfully and impartially discharge the duties of the office of an employee  
 
of the _________________________________ according  to  the best of my ability,  so help me God  (or so I do affirm). 
                                        (name of office) 
 
                                                                                                                      _______________________________________ 
                                                                                                                                           (Signature of officer or employee) 
 

SUBSCRIBED AND SWORN to before me this __________ day of ______________________, 20___. 
 
 
 
_____________________________________                                        My Commission Expires: 
     Notary Public in and for the County of Gila 
                           State of Arizona                                                                         ____________________________________ 
                                                                                                                                   
                                                                                                                                                                                                     (SEAL) 
  















GILA COUNTY DRUG-FREE WORKPLACE POLICY 
 
 

Gila County is committed to providing a safe, healthy and accident free workplace.  
One of the conditions to achieving such an environment is that it be drug and alcohol 
free.  Therefore, In compliance with the Federal Drug Free Workplace Act of 1988, 
other federal and state mandates, and in accordance with the County’s own precepts 
and philosophy, Gila County hereby establishes this policy. 
 
Under this policy the following activities are prohibited: 
 
1. Reporting to work under the influence of a prohibited drug or under the influence 

of alcohol. 
2. The use, consumption, sale, purchase, transfer, or possession of any prohibited 

drug by any employee during working hours, while on work assignments, or on 
County premises; and 

3. The consumption of alcohol by any employee during work hours, while on work 
assignments or on County premises. 

 
NOTE:  For purpose of this policy, prohibited drugs include but are not limited to: 
 
1. marijuana, 
2. cocaine, 
3. cocaine derivatives, 
4. opiates (narcotics), 
5. phencyclidine (PCP), and 
6. amphetamines. 
 
Further, it is a condition of County employment that employees agree to abide by the   
terms of this policy and to notify Human Resources of any drug statute conviction no 
later than five (5) days after such conviction.  Every possible effort shall be expended 
to hold such information in confidence with the County, but such information may be 
required to be reported to a state of federal agency if a grant or contract funding for 
the position is involved, or as otherwise required by law or regulation. 
 
The  county  will  deal  firmly  and  fairly  with  any  employee  who  violates  this 
policy.  Violators are subjected to disciplinary action, which may include suspension 
with or without pay, demotion, or termination.  Sanctions may also include, but are not 
limited to, a requirement that an employee participate in and successfully complete a 
drug and/or alcohol abuse assistance or rehabilitation program at the employee’s own 
expense. 
 
The use of legally prescribed and over-the-counter medications is excluded from this 
policy.  However, such use is permitted only to the extent that the use of such   
medication does not adversely affect the employee’s ability to work, job performance, 
or the safety of the employee or others.  The use of prescribed medications must be 
under the direction of a licensed physician.  Employees are required to report such 
use to their supervisor. 



 
 

GILA COUNTY DRUG-FREE WORKPLACE POLICY 
 
 
 
 

I have read the forgoing Drug-Free Workplace Policy and I agree to 
abide by all provisions, conditions, and any amendments as set forth. 
 
 
 
_______________________________                     ______________ 
Employee Signature                                                                 Date 
 
 
 
_______________________________                     ______________ 
Print Name                                                                            Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Employer Signature:                                                               Date: 
         (County) 
 



 
 

I hereby authorize Gila County to direct deposit in the account(s) and financial institution(s) listed below.  It 
is my responsibility to notify Payroll of any changes to said bank account in a timely manner. 
 

I authorize Gila County to initiate credit entries and initiate, if necessary, debit entries and adjustments for 
any credit entries in error to my account. 
 

I hereby cancel my authorization for the Gila County to deposit my net payroll earnings directly to my bank 
account(s) effective as soon as possible, if applicable.  I understand that up to thirty (30) days may be 
required for processing. 

DIRECT DEPOSIT AUTHORIZATION  
 

 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Directdeposit revised 12/11 

1 

 □ Authorize to direct deposit     □ Revise current direct deposit        □ Cancel current direct deposit

Bank Name: 
Type of Account  □  Checking    □  Savings 

Account Number: (please double check all account numbers) 
 
 

Entire net pay will be deposited to this 
account after the partial deposits listed 
below have been deducted. Routing Number: 

 

Checking/Savings account outside of the U.S.?     □ Yes   □ No 

2 

 □ Authorize to direct deposit     □ Revise current direct deposit        □ Cancel current direct deposit 

Bank Name: 
Type of Account  □  Checking    □  Savings 

Account Number: (please double check all account numbers) 
 
 

Dollar Amount to be deposited: 
 
 

Routing Number: 
 

Checking/Savings account outside of the U.S.?     □ Yes   □ No 

3 

 □ Authorize to direct deposit     □ Revise current direct deposit        □ Cancel current direct deposit

Bank Name: 
Type of Account  □  Checking    □  Savings 

Account Number: (please double check all account 
numbers) 
 
 

Dollar Amount to be deposited: 

Routing Number: 
 

Checking/Savings account outside of the U.S.?     □ Yes   □ No 

Name of person completing this form: 

Signature (Required) Date: 

NOTE:  Please attach a VOIDED CHECK to this form for the account(s) you 
wish to deposit to. Routing numbers cannot begin with a 5. 


	New Hire Pckt Notice.doc
	Personnel Record Form.xls
	retirement questionnaire.pdf
	Binder1.pdf
	newhirepacket09.pdf
	Drug Free-Workplace Sig Form.doc
	Drug Policy.doc
	EverifyPosterEnglish.jpg
	A-4_2009.pdf
	Loyalty Oath.doc
	New Hire Pckt Notice.doc
	Personnel Record Form.xls

	I-9-2009.pdf
	I-9-2009_Page_1.jpg
	I-9-2009_Page_2.jpg
	I-9-2009_Page_3.jpg
	I-9-2009_Page_4.jpg

	newhirepacket09_revised.pdf
	New Hire Pckt Notice.doc
	Personnel Record Form.xls
	retirement questionnaire.pdf
	Binder1.pdf
	newhirepacket09.pdf
	Drug Free-Workplace Sig Form.doc
	Drug Policy.doc
	EverifyPosterEnglish.jpg
	A-4_2009.pdf
	Loyalty Oath.doc
	New Hire Pckt Notice.doc
	Personnel Record Form.xls

	I-9-2009.pdf
	I-9-2009_Page_1.jpg
	I-9-2009_Page_2.jpg
	I-9-2009_Page_3.jpg
	I-9-2009_Page_4.jpg



	topmostSubform[0]: 
	Page1[0]: 
	f1_01_0_[0]: 
	f1_02_0_[0]: 
	f1_03_0_[0]: 
	f1_04_0_[0]: 
	f1_05_0_[0]: 
	f1_06_0_[0]: 
	f1_07_0_[0]: 
	f1_08_0_[0]: 
	Line1[0]: 
	f1_09_0_[0]: 
	f1_10_0_[0]: 
	f1_14_0_[0]: 
	f1_15_0_[0]: 

	f1_13_0_[0]: 
	p1-cb1[0]: Off
	p1-cb1[1]: Off
	p1-cb1[2]: Off
	p1-cb4[0]: Off
	f1_16_0_[0]: 
	f1_17_0_[0]: 
	f1_18_0_[0]: 
	f1_19_0_[0]: 
	f1_20_0_[0]: 
	f1_22_0_[0]: 

	Page2[0]: 
	f2_01_0_[0]: 
	f2_02_0_[0]: 
	f2_03_0_[0]: 
	f2_04_0_[0]: 
	f2_05_0_[0]: 
	f2_06_0_[0]: 
	f2_07_0_[0]: 
	f2_08_0_[0]: 
	f2_09_0_[0]: 
	f2_10_0_[0]: 
	f2_11_0_[0]: 
	f2_12_0_[0]: 
	f2_13_0_[0]: 
	f2_14_0_[0]: 
	f2_15_0_[0]: 
	f2_16_0_[0]: 
	f2_17_0_[0]: 
	f2_18_0_[0]: 
	f2_19_0_[0]: 


	Name: 
	SSN: 
	Address: 
	City: 
	State: 
	Zip: 
	a: Off
	b: Off
	c: Off
	d: Off
	e: Off
	f: Off
	g: Off
	h: Off
	i: 
	j: Off
	FY-1: 
	print: 
	reset: 


