	Home Deco Plus, Inc.

	4816 Dodson Dr. Annandale VA 22003 / Tel: 703-256-5486 Fax: 703-256-5499


	Pieceworker Application

	

	  I____________________ agree to pay all taxes on work that is subcontracted to me.  This includes Federal Income Tax, Social Security, and State of ____________________ Tax.

The following information must be turned into the office before you will be able to receive your paycheck.  ( Please type or print clearly all information below. )


	NAME
	______________________________

	DATE OF BIRTH
	______________________________

	SSN # or ITIN #
	______________________________

	ADDRESS
	______________________________

	STREET
	______________________________

	CITY
	______________________________

	STATE, ZIP
	______________________________

	TEL #
	______________________________

	Workmans’s Compensations / Liablity     [  YES    /      NO ]

* Policy #_________________________ Expires on ___________________ (if yes)
* Will submit Certificate of Insurance by ___________________ (if no)

Any delay in returning all of the information back to our office, will delay the payment of your draw.  Also, any pieceworker who does not provide proof of workers comp will receive the paycheck with 15% of the Insurance Cost deducted.


	I certify that all the information on this form is valid.
Date: ______________________ 

Signature: ______________________________



Home Deco Plus Inc


