
Application

For Employment

We consider applicants for all positions without regard to race, color, religion, creed, gender,

national origin, age, disability, marital or veteran status, sexual orientation, or any other

legally protected status.

Position(s) Applied For: Date of Application:

How did you learn about us:

Advertisement Friend Walk-In

Employment Agency Relative Other:

Last Name First Name Middle Name

Address Number Street City State Zip Code

Telephone Number(s) Social Security Number

In Case of Emergency, Contact: Phone Number(s)

Have you ever been employed with us before? Yes No

If yes, give date ________________________________

Are you currently employed? Yes No

May we contact your present employer? Yes No

Are you prevented from lawfully becoming employed in

this country because of Visa or Immigration Status? Yes No

Proof of citizenship or immigration status will be required upon employment

On what date would you be available for work?        __________________________________

Are you available to work: Full Time Part Time Temporary

Are you currently on "lay off" status subject to recall? Yes No

Can you travel if a job requires it? Yes No

Have you been convicted of a felony within the last 7 years?

Conviction will not necessarily disqualify an applicant for Yes No

employment.

If yes, please explain___________________________________________________________________

I hereby authorize Hays Brothers Painting

to use my social security number in the Yes No

employment process.

(Please Print)

Hays Brothers Painting Service, Inc.
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Fax (405)793-0589



Employment Experience
Start with your present or last job.  Include any job-related military service assignments and volunteer 

activities.  You may exclude organizations which indicate race, color, religion, gender, national origin,

disabilities or other protected status.

Employer: Work Performed

From To

Telephone Number(s)

Job Title Supervisor Starting Final

Reason for Leaving

Employer: Work Performed

From To

Telephone Number(s)

Job Title Supervisor Starting Final

Reason for Leaving

Employer: Work Performed

From To

Telephone Number(s)

Job Title Supervisor Starting Final

Reason for Leaving

Employer: Work Performed

From To

Telephone Number(s)

Job Title Supervisor Starting Final

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS

OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner the activities involved Yes No

in the job or occupation for which you have applied?  A job description is attached.

Dates Employed

Hourly Rate/Salary

Hourly Rate/Salary

Dates Employed
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Hourly Rate/Salary

Dates Employed

Hourly Rate/Salary

Dates Employed

Hays Brothers Painting Service, Inc.



In order for the Company to operate, it must show a profit.  To do this we must have full cooperation

of all employees.  Unless you feel that you can comply with the following rules, please tell us before 

completing this employment application.

1. Employees must call the Foreman if he cannot get to work.

2. If an employee is going to be late, he must call the foreman and advise him of that fact.

3. Time starts when an employee begins work at his assigned work station.

4. Use of alcoholic beverages or illegal drugs is not permitted.

5. The employee shall observe all safety rules of Hays Brothers, OSHA, and the Company for whom

we are working.

6. Employee will be required to be clean-shaven and have hair cut to conform

to the rules of the Company for whom we are working.

7. Employee shall wear such safety clothing and equipment as required.

8. Employee shall not abuse Company tools while in his custody and care.

9. Employee shall be expected to produce a normal day's work.

10. Employee shall not incite or agitate other employees on the job site.

11. Employee shall conduct himself in such a manner as to reflect credit upon his employer.

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

I authorize investigation of all statements contained in this application for employment as may be necessary

in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any

applicant wishing to be considered for employment beyond this time period should inquire as to weather or

not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment

relationship with this organization is of an "at will" nature, which means that the employee may resign at

any time and the Employer may discharge Employee at any time with or without cause.  It is further

understood that this "at will" employment relationship may not be changed by any written document or by

conduct unless such change is pacifically acknowledged in writing by an authorized executive of this

organization.

In the event of employment, I understand that false or misleading information give in my application or 

interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and 

regulations of the employer.

Signature of Applicant Date

PLEASE READ BEFORE COMPLETING APPLICATION
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Consistent abuse of Company rules will be considered cause for termination.

Applicant's Statement

Hays Brothers Painting Service, Inc.



Position(s) Applied for is Open: Yes No

Position(s) Considered For:

Arrange Interview: Yes No

Remarks:

Employed: Yes No

Date of Employment:

Job Title: Rate/Salary

NOTES:

Date
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Hays Brothers Painting Service, Inc.

FOR PERSONNEL DEPARTMENT ONLY

FOR PERSONNEL DEPARTMENT USE ONLY



  

 

  
 

 

     
      

 

Employment Eligibility Verification USCIS 

Form I-9
Department of Homeland Security 

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019 

►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 
(See instructions) 

(expiration date, if applicable, mm/dd/yyyy): 
Some aliens may write "N/A" in the expiration date field. 

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: 

2. Form I-94 Admission Number: 

3. Foreign Passport Number: 

Country of Issuance: 

OR 

OR 

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 

Form I-9 07/17/17 N Page 1 of 3 



 Employment Eligibility Verification USCIS 

Form I-9
Department of Homeland Security 

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019 

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 OR List B AND List C 
Identity and Employment Authorization Identity Employment Authorization 

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

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) 

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) 

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 

Form I-9 07/17/17 N Page 2 of 3 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Oklahoma Tax Commission
Employee’s Withholding Allowance Certificate

Your First Name and Middle Initial

Employee’s Signature (Form is not valid unless you sign it) Date (MM/DD/YYYY)

Home Address (Number and Street or Rural Route)

City or Town State ZIP Code

Filing Status Single Married

Married, but withhold at higher Single rate

Last Name Your Social Security Number

This certificate is for income tax withholding purposes only. Type or print.
NOTE: Do NOT mail to the Oklahoma Tax Commission.

1.	Allowance For Yourself: Enter 1 for yourself............................................................................................................................	 1

2.	Allowance For Your Spouse: Does your spouse work?	 Yes	 No   If Yes, enter 0. If no, enter 1 for your spouse.... 	 2

3.	Allowance For Dependents: Enter the number of dependents you will claim on your tax return. Do not claim yourself or 
	 your spouse or dependents that your spouse has already claimed on his or her Form OK-W-4............................................. 	 3

4.	Additional Allowances: You may claim additional allowances if you itemize your deductions or have other state tax 
	 deductions or credits that lower your tax. Enter the number of additional allowances you would like to claim........................ 	 4

5.	Total Number of Allowances You Are Claiming: Add Lines 1 through 4 and enter total here................................................... 	 5

6.	Additional Withholding: If you expect to have a balance due (as a result of interest income, dividends, income from a 
	 part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of tax from 
	 each pay period. To calculate the amount needed, divide the amount of the expected balance due by the number of pay 
	 periods in a year. Enter the additional amount to be withheld each pay period here............................................................... 	 6	 $

7.	Exempt Status: If you had a right to a refund of all of your Oklahoma income tax withheld last year because you had no 
	 tax liability and this year you expect a refund of all Oklahoma income tax withheld because you expect to have no tax 
	 liability, write “Exempt” on Line 7. See information below........................................................................................................ 	 7

8.	If you meet the conditions set forth under the Servicemember Civil Relief Act, as amended by the Military Spouses 
	 Residency Relief Act and have no Oklahoma tax liability, write “Exempt” on line 8 and complete Form OW-9-MSE. 
	 See information below.............................................................................................................................................................. 	 8

9. 	If income earned as a member of any active duty component of the Armed Forces of the United State is eligible for the 
	 military income deduction write “exempt” on Line 9................................................................................................................. 	 9

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.

Form OK-W-4 is completed so you can have as much “take-home pay” as possible without an income tax liability due to the state of Oklahoma  when 
you file your return. Deductions and exemptions reduce the amount of your taxable income. If your income is less than the total of your personal exemp-
tion plus your standard deduction, you should mark “Exempt” on Line 7 above. The following amounts of your annual Oklahoma adjusted gross income 
will not be taxed by the state of Oklahoma when you file your individual income tax return.

•	  If your filing status is married filing joint and your spouse works, do not claim 
an exemption on Form OK-W-4 for your spouse.

•	  If you and your spouse have dependents, please be sure only one of you 
claim the dependents on your Form OK-W-4. If both spouses claim the 
dependents as an allowance on Form OK-W-4, it may cause you to owe 
additional Oklahoma income tax when you file your return.

•	  If you have more than one employer, you should claim a smaller number or 
no allowances on each Form OK-W-4 filed with employers other than your 
principal employer so the amount withheld will be closer to your amount of 
total tax.

•	  If you itemize your deductions, instead of using the standard 
deduction, the amount not taxed by Oklahoma may be a greater 
or lesser amount.

•	  If you are claiming an “Exempt” status due to the Military 
Spouses Residency Relief Act you must provide Form OW-9-
MSE “Annual Withholding Tax Exemption Certification for Military 
Spouses”.

Items to Remember:

Single
$1,000 - personal exemption
$6,350 - standard deduction
$7,350 - Total
+$1,000 for each dependent

Married Filing Joint
$  2,000 - personal exemption
$12,700 - standard deduction
$14,700 - Total
+$1,000 for each dependent

Form OK-W-4
March 2018



Applicant Authorization to Release DOT Drug/Alcohol Test Results 

I understand that as a condition of hire with the above named “Company”, that I must consent to the release of all DOT 
mandated drug and alcohol information from all of the employers for which I worked in a DOT safety-sensitive position, or for 
which I took a DOT pre-employment drug test, during the previous two (2) years as required by DOT Part 40.25, (or three (3) 
years as required by Part 391.23 for any driver of a commercial motor vehicle). 

Check boxes
only if applicable

I have NOT worked in a DOT safety-sensitive position for a DOT regulated company in the past 2 years (3 years for 
CMV drivers, 5 years for pilots). Proceed to sign and date form below.

I have tested positive, or refused to test, on a DOT pre-employment drug or alcohol test for an employer who did not 
hire me in the past two years (3 years for CMV drivers, 5 years for pilots). Please specify the company for which this 
occurred below.

I hereby authorize the following previous employer / company to furnish the DOT information requested in section 2 below.

Previous Employer: __________________________________________________________________________

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________

Contact: _________________________________ Dates of Employment: _______________ to ______________

(Complete additional form for each previous DOT employer)
Certification: I have read and fully understand this authorization to release my previous drug and alcohol test information, identified by the 
questions below, to  I hereby acknowledge that failure to provide accurate information in response to this request 
for release of information could negatively affect my employment offer or subject me to disciplinary action up to and including termination if 
later discovered after my employment with the Company begins.

               ____________________________________ ____________________ _________________
              Signature of Applicant    SSN               Date

SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
In accordance with DOT regulations, the Company, named above, is required to obtain -- and as a Previous Employer, you are
required to release -- DOT drug and alcohol information, listed below, concerning the Applicant/Employee, named above.  
This information request covers any period of employment of the Applicant/Employee by you going back 2 years (3 years for CMV 
drivers), from the date of this request.  Please complete the following:
YES         NO
_____         _____     1. Any DOT alcohol test results of 0.04 or greater?
_____         _____     2. Any DOT positive drug test results?
_____         _____     3. Refusal to submit to a DOT required drug / alcohol test? (incl. adulterated or substituted results) 

_____         _____     4. Other violations of DOT drug and alcohol testing regulations?
_____         _____     5. Did a previous employer report a drug / alcohol rule violation to you?
____          _____     6. If “yes” for any of the above items, did the employee complete the return-to-duty process?*

7. Was the Applicant/Employee employed by you but NOT subject to DOT regulations?
*Note: If “yes” for item 5, you must provide the previous employer’s report. If you answered “yes” for item 6, you must also transmit the appropriate
return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

_________________________________       ___________________________       ___________________      ____________
    Name of Person Completing Form              Title     Phone                  Date

*A reproduction of this authorization shall be deemed as effective and valid as an original. Rev. 2012

SECTION 1: TO BE COMPLETED BY APPLICANT

DOT Drug/Alcohol History Check

Release of Previous Employer’s DOT Drug/Alcohol Testing Results

Applicant/Employee: ________________________________________________________________________ 

 Employer:  __________________________________________________________________________

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________

Hays Brothers Painting Service, Inc.

P.O. Box 6587 Moore OK 73153

405-799-5526 405-793-0589



Applicant Authorization to Release DOT Drug/Alcohol Test Results 

I understand that as a condition of hire with the above named “Company”, that I must consent to the release of all DOT 
mandated drug and alcohol information from all of the employers for which I worked in a DOT safety-sensitive position, or for 
which I took a DOT pre-employment drug test, during the previous two (2) years as required by DOT Part 40.25, (or three (3) 
years as required by Part 391.23 for any driver of a commercial motor vehicle). 

Check boxes
only if applicable

I have NOT worked in a DOT safety-sensitive position for a DOT regulated company in the past 2 years (3 years for 
CMV drivers, 5 years for pilots). Proceed to sign and date form below.

I have tested positive, or refused to test, on a DOT pre-employment drug or alcohol test for an employer who did not 
hire me in the past two years (3 years for CMV drivers, 5 years for pilots). Please specify the company for which this 
occurred below.

I hereby authorize the following previous employer / company to furnish the DOT information requested in section 2 below.

Previous Employer: __________________________________________________________________________

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________

Contact: _________________________________ Dates of Employment: _______________ to ______________

(Complete additional form for each previous DOT employer)
Certification: I have read and fully understand this authorization to release my previous drug and alcohol test information, identified by the 
questions below, to  I hereby acknowledge that failure to provide accurate information in response to this request 
for release of information could negatively affect my employment offer or subject me to disciplinary action up to and including termination if 
later discovered after my employment with the Company begins.

               ____________________________________ ____________________ _________________
              Signature of Applicant    SSN               Date

SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
In accordance with DOT regulations, the Company, named above, is required to obtain -- and as a Previous Employer, you are
required to release -- DOT drug and alcohol information, listed below, concerning the Applicant/Employee, named above.  
This information request covers any period of employment of the Applicant/Employee by you going back 2 years (3 years for CMV 
drivers), from the date of this request.  Please complete the following:
YES         NO
_____         _____     1. Any DOT alcohol test results of 0.04 or greater?
_____         _____     2. Any DOT positive drug test results?
_____         _____     3. Refusal to submit to a DOT required drug / alcohol test? (incl. adulterated or substituted results) 

_____         _____     4. Other violations of DOT drug and alcohol testing regulations?
_____         _____     5. Did a previous employer report a drug / alcohol rule violation to you?
____          _____     6. If “yes” for any of the above items, did the employee complete the return-to-duty process?*

7. Was the Applicant/Employee employed by you but NOT subject to DOT regulations?
*Note: If “yes” for item 5, you must provide the previous employer’s report. If you answered “yes” for item 6, you must also transmit the appropriate
return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

_________________________________       ___________________________       ___________________      ____________
    Name of Person Completing Form              Title     Phone                  Date

*A reproduction of this authorization shall be deemed as effective and valid as an original. Rev. 2012

SECTION 1: TO BE COMPLETED BY APPLICANT

DOT Drug/Alcohol History Check

Release of Previous Employer’s DOT Drug/Alcohol Testing Results

Applicant/Employee: ________________________________________________________________________ 

 Employer:  __________________________________________________________________________

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________

Hays Brothers Painting Service, Inc.

P.O. Box 6587 Moore OK 73153

405-799-5526 405-793-0589



Applicant Authorization to Release DOT Drug/Alcohol Test Results 

I understand that as a condition of hire with the above named “Company”, that I must consent to the release of all DOT 
mandated drug and alcohol information from all of the employers for which I worked in a DOT safety-sensitive position, or for 
which I took a DOT pre-employment drug test, during the previous two (2) years as required by DOT Part 40.25, (or three (3) 
years as required by Part 391.23 for any driver of a commercial motor vehicle). 

Check boxes
only if applicable

I have NOT worked in a DOT safety-sensitive position for a DOT regulated company in the past 2 years (3 years for 
CMV drivers, 5 years for pilots). Proceed to sign and date form below.

I have tested positive, or refused to test, on a DOT pre-employment drug or alcohol test for an employer who did not 
hire me in the past two years (3 years for CMV drivers, 5 years for pilots). Please specify the company for which this 
occurred below.

I hereby authorize the following previous employer / company to furnish the DOT information requested in section 2 below.

Previous Employer: __________________________________________________________________________

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________

Contact: _________________________________ Dates of Employment: _______________ to ______________

(Complete additional form for each previous DOT employer)
Certification: I have read and fully understand this authorization to release my previous drug and alcohol test information, identified by the 
questions below, to  I hereby acknowledge that failure to provide accurate information in response to this request 
for release of information could negatively affect my employment offer or subject me to disciplinary action up to and including termination if 
later discovered after my employment with the Company begins.

               ____________________________________ ____________________ _________________
              Signature of Applicant    SSN               Date

SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
In accordance with DOT regulations, the Company, named above, is required to obtain -- and as a Previous Employer, you are
required to release -- DOT drug and alcohol information, listed below, concerning the Applicant/Employee, named above.  
This information request covers any period of employment of the Applicant/Employee by you going back 2 years (3 years for CMV 
drivers), from the date of this request.  Please complete the following:
YES         NO
_____         _____     1. Any DOT alcohol test results of 0.04 or greater?
_____         _____     2. Any DOT positive drug test results?
_____         _____     3. Refusal to submit to a DOT required drug / alcohol test? (incl. adulterated or substituted results) 

_____         _____     4. Other violations of DOT drug and alcohol testing regulations?
_____         _____     5. Did a previous employer report a drug / alcohol rule violation to you?
____          _____     6. If “yes” for any of the above items, did the employee complete the return-to-duty process?*

7. Was the Applicant/Employee employed by you but NOT subject to DOT regulations?
*Note: If “yes” for item 5, you must provide the previous employer’s report. If you answered “yes” for item 6, you must also transmit the appropriate
return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

_________________________________       ___________________________       ___________________      ____________
    Name of Person Completing Form              Title     Phone                  Date

*A reproduction of this authorization shall be deemed as effective and valid as an original. Rev. 2012

SECTION 1: TO BE COMPLETED BY APPLICANT

DOT Drug/Alcohol History Check

Release of Previous Employer’s DOT Drug/Alcohol Testing Results

Applicant/Employee: ________________________________________________________________________ 

 Employer:  __________________________________________________________________________

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________

Hays Brothers Painting Service, Inc.

P.O. Box 6587 Moore OK 73153

405-799-5526 405-793-0589
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