
MHS
MHS
MHS
MATERIAL HANOLTNG SUPPLY. INC-
Old Sal€.yr Fload- Norlh ot Cro6k Road
Elrooklawn. N€$, Jorsey O8O3O

Application for Employment
Plc*c pdnt clarly in int. Ifyou nccd sdsoncc in cornplcting drc rpplicetion,
Dlcr!. lcr ui taor, to rh{ vc crn dilc|ts r rc.lorublc rcconmoduion. TMay's Datc:

l{ana: tsst: Fi!t: MEde:

C|'l.nt Adarrala: Street and N|'nbd:

City State zip

Prefefied Narne or Nicknarne:

DayPhone Numbec ( ) Evming Ptpne Number ( )

How or by whom wele ]rou rafetred?

Position D€sled: 1I 2l

Social S€curity No.

Have you apdied here betore? D Yes O No tf yes, give dales:

lf hired and under 18. can you trrnish a work p€mii? D Yes C No D I amove. 18

ll applicable: Military Service Status: ! Active E lnaclive Branch:

Are you legally authorized to work in lhe United States? D Yes C No
(lf hir€d, you will be required to subnit prool ol yow identity and l€gal work authodzation as a condition of €mpbyment)

Oo you have any relatives emplqfed d MHS ? tr Yes f] No

It yes, give narne and locatbn emdoyed:

Have you arer been empbyed byMHS ? D Yes C tto

It yes, give dates and locatbn employed:

Oo you have sp€cifc salary rcquirem€nts? D Yes D No I yes, please indi€te:

Date Available tor wo.k: Total hou6 availabb ptr rire€k:

Type ot hou6: fl Full 'Iime 
D Pan nrne tr Days' ! Nigfits"Hours:

f] Regular I TemporaryA\that date will you m long€r be available tor work?

will you work ovenime if necessa'y? D Yes n No f yes, how rnany hours per w€ek?

Ate theto any days or hours yc||l are unable or unwilling to wofk? f yes, wite specifics belor:

Do you have lransportation to/trom wo.'k? ! Yes D l{o

What is the most amounl of tirne you wish to sp€nd co.nrnutirg to wodd

AN EOUAL OPPORruNTY/DRUG.FREE EMPLOYER
We are an equal ryntnity 6'.rp/lorar aN & not disriffinate ageir'6,t any appliart &cau* ot rac€, cow rdigion, s€x,
natiotrd oign, age, dsatil,ty, s€xud o.idrtatkn, n1€ital status, u dry ot Er ctass ptof'ie,cled by eal stale, q fuel bw.



ft b n|.,otaxrftl// to reqtire 6 adrrinist€,' a tie de'€r,lf l€sl as a cdrdtrcn of eflW q Nrtitud qM. Atr
erWW wb vic/€/€6 nris ltw sha{ b€ srqirt to dimhd r€ne/['€6 dld dvil li*ifrty-

Hagh Schooft Narne City

Circl€ hi$€st $ade comdetod: High S.*|ool 9 10 rr 12 College 13 14 t5 16 17

Diplorna d GED: [] Yes DNo

State

Co||gc (Lin a[ u,h€tt€r or not deg.€€ was obtain€d]

Name A.ldrcss Maid Mino( Degl€€ Grdde

Adoanic t|onors, awards, or spodal r€cogritbn

bdra qrricrjat

Oth€r night sciool, correspon&nce, horne study or courses not Isted above

Oo you have any obiection lo our contacting your previous schools? C Y€s tr No

tt yes, 6xplain:

,1.*e, C's3. dra,'k ,dtoirc.r'w�ltr3&
! General Clsid
D Switcftboard
D In\r€nto.y Clert
D Eooklcqing
0 CGdrit/Colbcfins
D $ipph9/Rac.rivirg
O Fork Utr Operarbn

Iyping Sp€ed:

O Paro{
O Stock Cleit
O Statistbal Typang
O Sales Clq*
D Creneral Waretpuse
B Pid<er
D Ffigh Tid(et Sales

D Telepho.r€ ReO
D TypnS
D Cashir
O Copy Center
D Customer Servie
O Packei

0 S€d€tatid
D Cofiprns Op€rator
tr M:tlrcom
O Acco|.f|ts Bfrrvabb
C Acco.nts Payabb
tr Mrrnte.rance

(uvPM)(WPtt4) ShorthadlSgeedwritirg:

Itdod ft,oc€e$ng: HardwJe Used: Soltwfl€ Us€d:

Sp.e*haeB: Crapt*:s: Ods:

slrritd$odd Ecpirnerit: DictaphaE:

Data Enh[ Apha

Calcdatd: O Y€s tl No Payrofl Sy$iems: O Yes D l,lo S!6tetns used:

Ocdibe any ottE( atility, €x9€.ienco or aditude wticfi )rott b€li€vo wouH be hdpfr.t in your iob:

f\sl/strol(€a

,#######�r|! lt M( ctttoa\.tt.€ aad JW|el pocrlro.rr

[b FU hav€ a vdil Oriv€ts Li:s|s€? B Yes 0 l,lo Oass:

&',bnn fboqrfi'|3 *tt.3

Flerdwar€:

Apf,lcdio.re



Pte€* c{,,,,,rro,€ta in fun cvcn t'aough you mel hwe a ttFnrrr[� You nay hcttfu mimary s€'vicg� enct at y ra'ifl€,ua aotl( pcr-

fonid on a yo�luntscr 6asrs

t. CurenUlasiEmployer: Emdoyment Dates:

Type of Eusine*s:

Address:

Job Title:

Salary: pet

Bonuvlnc€ntive:

SuDerviso/s Name: Reason tor Leaving:

OutieVResponsibilities; Co. Phone Number: ( )

May we contact? f1 Yes fl tlo

2. Current/LastEmployer: Employment Dates:

Job Title:Type ol Business:

Address: Salary: pef

Bonus/lnceniive:

Supervisor s Name: Reason lor Leaving:

DdievResoonsibilities: Co. Phone Number: ( )

May we contact? ! Yes DNo

3. CunenvLastEmployer: Employrr€nt Oales:

Job Title:Type of Business:

Address: Salary: p€r

Bonuvlncentive:

Suoervisor's Name: Reason for Leaving:

OtnieVFesponsibilities: Co. Phone Number: ( )

May we contact? fl Yes ! No

4. CunenvLastEmployer: Employrnent Dates:

Type of Business: Job Title:

Addre*s: Salary: pef

Bonuvlncentive:

SupervisoJ's Name: Reason for Leaving:

DutieVBesDonsibilities: Co- Phone Number: ( )

Mav we contact? C Yes DNo

I understand that any offer ot emptoyment with MHS will be contingent upon my successful completion ol any post otler pte-
employment physical examination that MHS may require. I also undeGtand and agree that I may be required to unddgo and suc-
cessfully pass a screening for abohol and/or drugs during the hiring process and il employed, as rcquircd by tt€ Compaly.



Narne: Dale

Position Appli€d tor: Locatio.r:

h!�ress*,,ral Ralercrr€.s

Pleas€ list 3 gofessional retererrc€s who can v6dty lro{rr work tistory ard pedomance. Relerences should not be relatives and at
least two must have directly supervis€d you at som€ tirne in yorlf woak history.

Please pdnt;

l. Name of Sur|€ visor Trtte

Cornparry Narne ard Address

Cornparry Phone Number including area code and extension

2. Name of Supervisor TrUe

Company Name and Address

Company Phone Number including area code and extension

3. Name of Sup6rviso. litle

Corpany Name and Address

Company Phone Number including area c€de and extension

Fersona, Faf!.lncas

Pleas€ list 2 personal references (must not be a relalive)

'1. Narle ard Address

Phone Number including area code and erterEion

Occupation

Years AcqJainted:

How do you kno./ this indivklual?

2. Name and Ad&€ss

Phooe Nurnb€r incfuding ar€ code and e)deosim

Occ-upafiofl

Years Acquair ed:

How do l'ou know this irdivirrual?



Ro€,.t thb caDr,tlt! D.l.o,r answ','furg tl'8 to,oflhg q,r!,ti.ns:

You may answet "No' it yor.,r cftninal tecord corrsisis only ol one or mole of tho tolbwing: (4 a seal€d rgcod m fil€ with
the Comrnissioner of Prcbatbn, (b) a cas€ of ddinquerEy or a cfi{d in n6€d ot s6rvi:as $,hbh dkj not re$tt in a comDlaint
lransten€d 10 Supetbr Cowi tq ctimind p|Gecutbo, (c) yoLr crim€s w6re misdsn€anors and th€y occur€d firc q rno|t
yeats ago, or (d) )rour misd€rn€anots tts€ limited to a first ottenso tor drunk6nn6s, simple assault, sp*dirg, minor
tratfic olfonses, dishrbance ot th€ p€e, or attray.

Have you b€€n cmvicted ot a tolony o( misdemeanor? fl yes D No

ll yes, give details including date, location (ci9 nature of offenss and disposition.

Note: A conviction rword wiu not rcc€as€ltily E a br ao en ploynw.rt-

NEAD CANEFULLV AEFOPE S'GA"A'G..

l. I understand thal the receipt of this apdication does not imply that I wilt b€ e.nployed.

2. The statements and intotrnatbn fumished by me in this application are true and complete. I urderstand that twil be sutiect to
immediate dismissal o( refusat to hi|s if at any time MHS disclvers any materiat talsfication, ornissbn, o. miseprssentation of
fact in this application.

3- | authorize MHS to conduct a backgrourd inquary to verity the staternents and intonnation on this application, other documen-
taiion that I have provid€d, and other areas that may include prior employrnent, consumer credil, criminal convictions, motor vehi-
cle history and other reports. I authotize all previous employers or other p€rsons who have knowledge of rne, or my rccods, to
releas€ such intormation to MHS. I hereby release any individual, agency, and MHS trom all ctairns or tiabilatbs whatever that
may arise frorn the disclosure of such inlormation.

4. I understand that I may be reguired, depending upon my position, to sign a noo-compete, confidentiality, ancyor business ethics
agreement as a condition ot my ernployment.

5. I understand that all employees of MHS are employees at will. ll hired, I witl be t ee to resign at arry time- Ltkewise, MHS witl
have the right to ierminate my employment at any time with o. without any reason or notice, regardless ot the date ot payment ol
my wages or salary. Neither this application, or any oth€r docurnenis given to emptoyees is intended to create, nor should such
documerds be conslrusd as creating, an express or implied contract.

W Sitmetu,€ Ceftift€s That I Haw Be8d M Agree Wtth The A,p4,€ State''€nas.

Signature of Applicant Oale



AUTHORIZATION TO OBTAIN
MOTOR VEHICLE REPORTS

t , hereby authorize Material Handling Supply,

Inc. to request Motor Vehicle Reports detai l ing my driving history. lunderstand

and acknowledge thal Material Handling Supply. lnc. will use this information only

for the purpose of confirming that I qualify, and continue to qualify, as a driver in

accordance with their corporate Driving Policy. Should it be deemed that I no

longer qualify as a driver based on information contained in the repons, I

acknowledge and agree that Material Handling Supply, Inc. has the r ight to enforce

discipl inary actions as oul l ined in their Driving Policy.

I also understand that upon request, I will be provided with a copy of the

Motor Vehicle Reports obtained and will have the right to dispute any information

contained therein. I further understand that I will be given the name of the

provider of the information, i f  desired.

Printed name as it appears on driver's license

Driver's License Number & State of lssuance

Signature of Employee and/or Applicant of
Material Handling Supply

Date

'A copy of the employee's driver's license must be attached to this authorization
form.



EXEIBTT *A'

NOTICE AND AUTHORIZATION TO OBTNN
A CONSUMER AND/OR I]�TVESIIGATry�E CONSUMER REPORT

This is to noti$ you tlnt in connection with your application for employment or as a condition of
your continud employment with MHS Lift (MHS Lift"), MHS Lift may obtain a conzumer
r€port and/or investigative conzumer report and may rely on that report for enrployment purposeg
including its decision to hirg promotg reassigr! u contirnre your employment. Your
authorization to obtain a conzumer report and/or investigative coruumer report is required by
federal law. By signing this fornl you grant such authorization to MHS Lift.

The term "consumer report" means any wrinen, oral, or oth€r communication by a consumer
reporting agency bearing on your oedit worthin$s, credit standing credit capacity, general
reputatioo, personal characteristics, or mode of living which is expected to be used or collected
in whole or in part for employment purposes. The term "investigative consumer report" meatrs a
consum€r report in which information on your character, general reputatiorq per.sonal
characteristica, or mode of living is obtained thnor4gh personal interviews with neighborq fi.bn&,
associates, or others who may have knowledge concerning such information. A crirninal
background check may constitute a conzumer and/or investigative conzumer reporl. Should an
investigative mnumer report be request€4 you have the right to reques fiom MHS Lift a
complete and accurate disclonre ofthe nature and scope ofthe investigation within r reasonable
period oftime after receiving notice that a report has been requested. You also have a right to
receive a writt€n zummary of your riglrts as a consumer from the consumer reporting agency.

AUTHORI'ZATION

I hereby authorize MHS LiO to obtain a conslrmer report and/or investigative consumer report on
my behalfas part ofthe pre-employment baclqground investigation and at any time during my
employment. I am aware that my consrmer and/or investigative conslmer report will be used by
MHS Lift to decide whetlrcr to hirg promote, reassign, or retain me and I agree to such use. I
undtrstand that the information contained in that report will not be used in violation ofany
applicable federal or state law or regulation. I also und€rstand that I will be notified by MHS
Lift if information contained in my consumer rcpot and/or investigative consrmer report resrlts
in an adverse actio4 and in that case, I will be given a oopy of the repo4 and I have the riglrt to
receive a written summary of my rights as a consumer from the consumer reponing agency. I
understand and agree that this authorization shall remain on file and shall serve as an ongoing
authorization to proore these reports at any time during my employment, if hired,

Applicant: (Please Print) <Applicant/Emoloyee Name>

Signature: Date:

Material Handling Supply, Inc.
SALES. SERVICE. PARTS

LEASING . RENTAL. WAREHOUSE PLANNING
856-541-1290 . 215-925-7740 . 302-S7i-0176 . FAX 856-456-124S

I -888-LIFT TRUCK
www.mhslift.coml-NEEEtr 4t\oun




