
 

Information Sheet for 1099 Contractors 
 

Citizens Financial Company of America is an equal opportunity employer and will not discriminate against any applicant on the basis of 

any characteristic that is protected by state or federal law.  A person with a disability or handicap requiring accommodation to perform the 

essential duties of the job must notify the employer in writing.  You may have additional rights under federal law. 

 
 
Name: 

  
      

 
Social Security Number:  

 
      

 
Date: 

 
      

 
Address:  

 
      

 
Home Telephone: 

 
      

 
Work Number:   

 
      

 
City:   

 
      

 
State: 

 
    

 
Zip Code:  

 
      

 
E-mail Address: 

 
      

  

 
Have you ever applied to this 
Company before? 

 
 

Yes 

 
 

 

 
 

No 

 

 

 

 
 
Where? 

 
 
      

 
Under what name? 

 

      

 
When? 

 
      

 
EMPLOYMENT RECORD 
Please list all employment or volunteer experience.  Begin with your present or last position and work back.  Please explain all periods of unemployment 
exceeding 90 days.  You may attach a resume reflecting your employment history in lieu of completing this portion of the application. 
 

 
May we contact  this  employer?   Yes      No 

     

 
Employer: 

 
      

Full-time   
 

  
Position Title:  

 
      

 
Address: 

 
      

Part-time   
 

  
Ending Salary:  

 
      

 
City/State:  

 
      

 
 

  
 
 
      

 
 

 
 
 
      

  
 
Months in 
 this position: 

 
 
 
      

 
 
 
Supervisor’s Name: 

 
 
 
      

Start Date  End Date  Supervisor’s Phone:       
 
Reason for Leaving: 

 
      

 
 
 

 
Please read the following statement carefully before signing to indicate your understanding: 

 

  
 I understand that nothing contained in this application or in the granting of an interview creates a contract between 
the Company and me for either employment or for providing of any benefit.  No promises regarding employment have been 
made to me and I understand and agree that this is an independent contractor position.  
 
 
 

Signature of Applicant: _________________________________________________   Date: _________________________ 
 
 

______________________________________ 
For Employer Use Only 

 
Interviewed by: _______________________________   Date: ___________________   Approved: _____ Yes  _____ No 


