City of Camden

Temporary Employment
Application Instructions

We appreciate your interest in temporary employment with the City of Camden, Department of
Health and Human Services, Bureau of Recreation. All forms require a signature and must be
returned in person. Applications cannot be submitted electronically. Return completed
applications to:

City of Camden

Dept. of Health and Human Services
Bureau of Recreation

North Camden Community Center
1000 N. 6" Street

Camden, New Jersey 08102

Phone: (856) 968-6444 / (856) 968-6406
Fax: (856) 757-7360

Complete each section of the application fully. Review all of the information to ensure it is
correct. Resume will be accepted as supplemental information, however do not write "see
resume" in response to questions on the application. Failure to complete the application
thoroughly could result in disqualification from the review process.

Applications will be accepted and considered complete ONLY if each of the following
items are submitted:

e Application - must be received by May 7, 2010
e Copy of (2) two forms of identification:
e Social Security Card
o New Jersey Driver's License or State/County ID

Application must be legible, complete and signed. Resumes are optional, but will not be
accepted in lieu of an application.

Applicants are required to pass a physical, drug screening and criminal background
check.

Applicants may also be required to undergo a personal interview.

Please note: Above requirements are necessary for consideration for employment
only, obtaining the above requirements does not guarantee
employment.



CITY OF CAMDEN
DEPARTMENT OF HEATH AND HUMAN SERVICES
RECREATION SUMMER FOOD SERVICE PROGRAM
EMPLOYMENT OPPORTUNITIES

We are currently accepting applications for temporary summer employment for the
2010 Summer Recreation/Food Setvice Program. We are seeking enthusiastic and
dedicated individuals to ptovide Camden youth with a great summet experience filled
with fun, education, and activities.

RECREATION SITE SUPERVISOR (DAY PROGRAM)

Responsible for the day-to-day management of Recreation/Food Service Site. Candidate
should have prior experience in managing recreation site or student personnel. Duties
include supervision of site personnel, ensure safe environment, record keeping, meal
otdering, coordination of daily program activities and other related duties. Monday - Friday
7:00 am to 3:30 pm. $10.00/hour

RECREATION SITE SUPERVISOR (EVENING PROGRAM)
Responsible for the day-to-day management of Recreation Site. Must be experienced in a
sport discipline (tennis, basketball, conditioning, golf, track and field, etc.) Duties include

supervision of site personnel, ensure safe environment, recotd keeping, coordination of daily
program activities and other related duties. Monday — Thursday 4:00 pm to 8:00 pm.
$10.00/hour.

RECREATION SITE AIDE (DAY PROGRAM)

Assists recreation site supervisor in the day-to-day management of Recreation/Food Service
Site. Duties include supervision of program participants during program activities (including
meal service), assist recreation site supervisor in taking daily attendance and other related
duties. Monday — Friday 8:30 am to 3:00 pm $8.00/hour.

RECREATION SITE AIDE (EVENING PROGRAM)

Assists recteation site supervisor in the day-to-day management of Recreation Site. Must be
knowledgeable in a sport discipline. Duties include supervision of program participants
during program activities, assist recreation site supervisor in taking daily attendance and

other related duties. Monday — Thursday 4pm to 8 pm $8.00/hour

SUMMER PROGRAM MONITOR
Responsible for visiting program sites on a daily basis and observing meal service and other
program activities. Candidates should have several years experience in summer recreation.
Duties include ensuring that site personnel maintain records, ensure that program operates in
accordance with regulations, prepare reports, suggest corrective action and conduct on site
training when necessary. Monday — Friday 7:00 am to 3:30 pm $10.00 - $12.00/hour

Application Deadline: May 7, 2010
For additional information contact:

North Camden Community Center
Depattment of Health and Human Services
Bureau of Recreation
1000 N. 6tk Street
Camden, New Jersey 08102
Phone: (856) 757-7096 or (856) 968-6444
Fax: (856) 757-7360
Janean Gooden and Amanda Thompson

"THE CITY OF CAMDEN IS AN EQUAL OPPORTUNITY EMPLOYER"




City of Camden

Application for Temporary Employment
“An Equal Opportunity Employer”

Type or Print information in ink. Please include all information required, even if listed in your resume.

l— : PERSONAL INFORMATION
Name: Date:
Social Security #;: ) Driver’s License #:
Home Address:
City: State: Zip:
Primary Phone #: Alternate Phone #:
U.S. Citizen: If NOT, Visa # and expiration date:
| POSITION APPLYING FOR . |
Title:
Minimum Salary: Date Available:
| | EDUCATION ’
Highest Grade Completed: (K-12) Diploma/G.E.D. __Yes ____ No
Trade Schools Attended:
Dates Attended: Major:
Colleges Attended:
Dates Attended: Major:

(OVER)




EMPLOYMENT HISTORY

Are you currently employed? Yes No

If YES, list current employer; If NO list last employer

Employer: Phone #:
Address:
Position: Dates:
Have you previously work for the City of Camden?  Yes No
If yes, Job Title: When:
r CERTIFICATIONS
Other than traffic violations, have you ever been convicted ofacrime? Yes:___ No:

(If YES, please explain circumstances on separate page)

Are you physically capable of performing the duties of the position applied for?
If NO, please explain:

| now certify to the best of my knowledge and belief, that all of my statements are true and made
in good faith.

| hereby authorize the City of Camden to request from law enforcement agencies, or other
relevant entities, any information pertaining to by background deemed necessary in determining
my suitability for employment. | also release said parties from any and all responsibility in
supplying the requested information.

| understand that upon an offer of employment, | must undergo a physical examination including
drug screening. By failing these examinations, the offer of employment will be withdrawn. |
understand that my employment as a temporary employee does not entitle me to benefits
extended to regular employees. These include health, pension, leave time, compensation time
and holidays.

Signature: Date:

Return complete applications to the Bureau of Recreation, 1000 N. 6™ Street, Camden, NJ 08102
For Health and Human Services Use ONLY




Form W-4 (2010)

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 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding aliowances 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 may 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. 919, How Do | Adjust My Tax
Withholding, 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. 919 1o 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
1o 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. 918 for detalls.

Nonresident alien. If you are a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, befaore
compileting this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records,)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

w

& Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.

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.)

mmyY

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return R
Enter “1* if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{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.
o If your total income will be less than $61,000 (890,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retun.) » H

For accuracy,
complete all
worksheets
that apply.

o 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.

o Ifyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

o If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

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

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 O Single 1 Married [] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 |f 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 . . . . . L 6] $

7 | claim exemption from withholding for 2010, and | certify that | meet both of the fo
& Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
o 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” here .

llowing conditions for exemption

> |7

Under penalties of perjury, | declare that | have examined this certificate and to

Employee’s signature
(Form is not valid unless you sign it.) »

the best of my knowledge and belief, it is true, correct, and complete.

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 (2010



Form W-4 (2010)

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 2010 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 $
$11,400 if married filing jomtly or quallfymg wndow(er)
2 Enter: { $8,400 if head of household 2 §
$5,700 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" . 3 $
4 Enter an estimate of your 2010 adjustments to income and any additional standard deductxon (Pub 919) 4 §
5 Add lines 3 and 4 and enter the total. (include any amount for credits from Worksheet 6 in Pub. 919) 5 §
6 Enter an estimate of your 2010 nonwage income (such as dividends or interest) 6 $
7 Subtract iine 6 from line 5. If zero or less, enter “-0-" . 7 $
8 Divide the amount on line 7 by $3,650 and enter the result here. Drop any fract|on 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.)

than “3.” .

Note. If line 1 is less than line 2, enter *
withholding amount necessary to avoid a year-end tax bill.

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

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 . . . L. 3
-0-" on Form W-4, line 5, page 1. Complete lines 4-—9 below to figure the additional

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 apphes 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 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
I wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above Y paying job are— line 7 above} paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15

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 reguire you to provide this
information; your employer uses it to determine your federal income tax withholding.
Fallure 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 Imgatlon fo cities, states, the District of
Columbia, and U.S. commonwealths and passessions for use in administering their tax
laws, and using it in the National Directory of New Hires. We may also disciose this
information to other countries under a tax treaty, to federal and state agencies to
enforce faderal 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.



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

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-authorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The ~efusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name: Last First Middle Initial | Maiden Name
' Address (Street Name and Number) Apt# Date of Birth (month/day/year).
City State Zip Code Social Security #

1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

1 attest, under penalty of perjury, that I am (check one of the following):
D A citizen of the United States
[:l A noncitizen national of the United States (see instructions)

completion of this form. D A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)
Employee's Signature

Date (month/daylyear)

M — ‘—.—.
Preparer and/or Translator Certification
penalty of perjury, that I have assisted in the completion

(To be completed and signed if Section

1 is prepared by a person other than the employee,) I attest, under

of this form and that fo the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature

Print Name

‘Address (Street Name and Number, City, State, Zip Code)

Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title,

expiration date, if any, of the document(s).)

number, and

List A OR List B AND List C
Document title:
Issuing authority:
Document #:
Expiration Date (if am):
Document #:
Fxpiration Date (if amy:

CERTIFICATION: I attest, under penalty of perjury,
the above-listed document(s) appear to be genuine and to

(month/day/year)

employment agencies may omit the date

that 1 have examined the document(s) presented by the above-named employee, that
relate to the employee named, that the employee began employment on

and that to the best of my knowledge the employee is authorized to work in the United States. (State
the employee began employment.)

Signature of Employer or ‘Awthorized Representative

Print Name

Title

Busimess or Organization Name and Address (Street Name and Number, City, State, Zip Code)

Date (month/day/year)

Section S.ﬁﬁﬁﬁng and Reverification (10 be completed and signed by employer.)

A NewName (if applicable)

B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of “work authorization has expired, provide the information below

Document Title:

Tor the document that establishes current employment authorization.

Document #: Expiration Date (if am):

T 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) 1 have examined appesr to be genuine and to relate to the individual

Signature of Employer or Authorized Representative

Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



s

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB
Documents that Establish Both Documents that Establish
Identity and Employment Identity
Authorization OR

LISTC

Documents that Establish
Employment Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

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

. Social Security Account Number

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

. Certification of Birth Abroad

3. Foreign passport that contains a
temporary I-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. 1D 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

issued by the Department of State
(Form FS-545)

. Certification of Report of Birth

4. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

issued by the Department of State
(Form DS-1350)

4. Voter's registration card

. Original or certified copy of birth

5. Inthe case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form I-94 or Form
I-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native‘American tribal document

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

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

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 RMIL

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

. Identification Card for Use of

Resident Citizen in the United
States (Form I-179)

10. School record or report card

. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Ilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 08/07/09) Y Page 5



AFFIDAVIT OF RESIDENCE OF
EMPLOYEE OF CITY OF CAMDEN

(CITY RESIDENT)
STATE OF NEW JERSEY )
SS:
COUNTY OF CAMDEN)
I, , of full age, being duly sworn

upon my oath according to law, depose ad say:

1. I am an employee of the City of Camden, My present position is

2. I am a permanent resident of the City of Camden. My permanent

home address is , Camden, New Jersey, this

meaning the place at which I and my family live, and where I now intend to
remain.

3. I am aware that Ordinance MC-1760 requires, as a condition of my
employment, that I maintain my permanent residence and home in the City of
Camden as long as I remain a City employee, unless specifically exempted

under Section 1(c) thereof.

(Signature)

Sworn an Subscribed to
Before me this day
of 2010




AFFIDAVIT OF RESIDENCE OF
EMPLOYEE OF CITY OF CAMDEN

(NON-RESIDENT)
STATE OF NEW JERSEY )
SS:
COUNTY OF CAMDEN)
I, , of full age, being duly sworn

upon my oath, according to law, depose and say:
1. I am an employee of the City of Camden. My present position is
in the Department of Health and

Human Services.

2. I am a permanent resident of
(City, State, and Zip Code)

My permanent home address is

3. On August 25, 1981, T was/not employed by the City of Camden
and was/was not a permanent resident of the City and did not maintain my home
within the City of Camden.

4. My spouse and family, if any, and dependent children, reside at

5. This affidavit is executed pursuant to the mandates of Ordinance
MC-1760 of the City of Camden, adopted August 25, 1981, which requires that
City employees maintain a permanent residence and home in the City of
Camden so long as they remain City employee, unless specifically exempted

under section 1(c) thereof.

(SIGNATURE OF CITY EMPLOYEE)

Sworn an Subscribed to
Before me this day

of 2010 (Ordinance MC-1760 Affidavit
Form Non-Resident on
August 25, 1981)




WWW.BIOAPPLICANT.COM/NJ

27 SAFRAN Group

\;ﬂ Sagem Morpho Inc.

(1) Originating Agency Number (ORI #) (2) Category (3) Statute Number
NJPRR00O PER 13:59-1
(4) Reason for Fingerprinting (5) Document Type | (6) Payment Information
PERSONAL EMPLOYER REQUEST S$1 $41.00
(7) Contributor’'s Case # (Unique Identifier) (8) Miscellaneous
CAMFOODPROGRAM
** Important: Please see Acceptable _I__D_ Requirements below**
(9) First Name (10) M! {11) Last Name
(12)Daytime Phone Number (13) Social Security (14) Date of Birth (15) Height (16) Weight
Number
(17) Maiden Name (if married female) (18) Place of Birth (State if US Citizen -~ {19) Country of Citizenship

Country for all others)

(20) Home Address

Address City State Zip
(21) Gender (Select one) | (22) Hair Color (Indicate most (23) Eye Color (24) Race (Select One)
Male predominant color, one only) A Asian/ Pacific Islander ( includes Asian Indian)
Female B Black W White ( Includes Hispanic/ Spanish Origin)
Both U Unknown I American Indian / Alaska Native
(28) Occupation (26) Employer (Name) CITY OF CAMDEN ATT MARY SITTNER
Employer Address 520 MARKET ST RM 405 CITYHALL
ciy CAMDEN state NJ zip 08101

APPLICANT INFORMATION —~ READ TH!S FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE FINGERPRINT
PROCESS. You MUST present this completed form at your appointment to be FINGERPRINTED. NO EXCEPTIONS ALLOWED. Applicants
without forms or with incomplete forms will not be printed.

ACCEPTABLE ID REQUIREMENTS -ID MUST include Photo, Name, Address {Home/ Employer) and Date of Birth. Acceptable ID MUST be
issued by a Federal, State, County or Municipal entity for Identification purposes. Examples of acceptable ID are: 1) Valid Photo Drivers
License or Valid Photo ID issued by any State DMV or NJ MVC, 2) Passport. Acceptable ID MUST meet all of the underlined requirements
above and MUST be present on one (1) ID. Combinations of documents are NOT acceptable. If acceptable ID is not presented you will

not be fingerprinted.

For applicants who are required to pay for their own fingerprinting fees, payment is required at the time of scheduling. Payment may be made with a
credit card or electronic debit from a checking account. Remember your account will automatically be debited. An $11 fee is charged to cover the cost
of a scheduled appointment for applicants who do not cancel/reschedule by noon on the business day prior to your scheduled appointment (Saturday
noon for Monday appointments). All appointments can be canceled/rescheduled via the web without penalty if cancellation requirements are met. The
$11 fee will also apply for applicants who are turned away from the printing sites due to the inability to present proper 1D, who fail to present this
completed Universal Fingerprint Form provided to you by your requesting agency or employer, or who are turned away because information on this
form does not match the information provided during the scheduling process. You will be refunded State and Federal search fees only.

Appointment scheduling is available via the web at www.bioapplicant.com/nj , 24 hours per day, 7 days per week. For applicants who do not have
web access, appointments can be made by contacting us toll free at (877) 503-5981 on a first call, first served basis Monday through Friday, 8:00 AM to
5:00 PM EST and Saturday, 8:00 AM to 12 noon EST. English and Spanish speaking operators are available. Hearing impaired scheduling is
available at (800) 673-0353. ONLY applicants who schedule through the call center can make payment by money order at the fingerprint site. No
other form of payment is accepted at the fingerprint site.

Your APPLICANT ID, Site, Date, Time of your appointment, and payment authorization will be confirmed by the call center agent or web confirmation
when scheduling is complete. You must record this information in the appropriate blocks below while speaking with the operator. If you appear for
fingerprinting at a site where you are not scheduled or on a different date and time, you will be turned away and not fingerprinted. If applicable, you
may incur the $11 appointment fee.

Your PCN number will be recorded when your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the receipt
provided to you by the Fingerprint Technician for your records. NO RECEIPTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

Applicant ID No. Scheduled Site/ Date/ Time PYMT Authorization | PCN

Agency Information #1 Agency Information #2

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM
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