Lf oy 10031 Holman Road NW, Suite A, Seattle, WA 98177 www.allthebestpetcare.com
ALLTHEBEST Seattle, Bellevue, Burien, Edmonds, Issaquah, Kenmore, Mercer Island, Totem Lake, and Redmond

APPLICATION FOR EMPLOYMENT

Please complete all information requested on this form even if a resume is attached.

INTRODUCTORY INFORMATION

Last Name First Name Middle Name Today’s Date
Phone Alternate Phone Email address

Current Address City State Zip

Former Address City State Zip

Are you 18 years of age or older? Yes D No D

If hired, can you provide documents required to establish your eligibility to work in the United States? Yes D No D

How were you referred to All The Best Pet Care?

EMPLOYMENT INFORMATION

Position you are applying for Hourly wage required Date Available for Work

Are there any days of the week you cannot work? Yes D No D If so, when?

Do you prefer full-time or part-time? Full time D Part time D If part time, what days and what hours can you work?

Are you available to work evenings until 8:30 pm? Yes D No D Are you available to work at least one weekend day? Yes D No D
Are you able to lift 40 pounds?  Yes D No D Are you able to work in close proximity to dogs and cats? Yes D No D
Would you like to work at a specific All The Best location? Yes D No D If yes, what location is your preference?

Please note that offers for employment are made with All The Best Pet Care, Inc. and not for a particular store location. We make every effort to place our employees in the
store locations they prefer. Depending on the needs of the Company, we may assign or transfer employees to different store locations.

Why would you like to work at All The Best Pet Care?

Describe your experience with dogs and cats

Describe your experience working in retail sales

Describe any activities that have provided you with experience, training or skills which you feel would be helpful in a position with All The Best Pet Care




EDUCATION & TRAINING
NAME OF SCHOOL LOCATION COURSE OF STUDY YEARS COMPLETED DEGREE RECEIVED
High School or GED

Business or Technical School

College or University

Job Related Training

EMPLOYMENT RECORD
Please list your last three employers beginning with the most recent. Please complete all information requested on this form even if a resume is

attached. You may include military service or any non-paid experience that is related to the job for which you are applying.

EMPLOYER SUPERVISOR DATES POSITION & DUTIES REASON FOR LEAVING
Name Name Start
Address Phone # End

May we contact?

Yes D No D

Name Name Start

Address Phone # End

May we contact?

Yes D No D

Name Name Start

Address Phone # End

Q(/Iay we co“tact?
OO

" List periods of unemployment for more than 30 days and provide an explanation:

Have you ever been discharged or asked to resign from a job? (If yes, please explain)  Yes D No D

Have you ever been involuntarily terminated from a job? (If yes, please explain) Yes D No D

APPLICANT’'S CERTIFICATION AGREEMENT
1. | certify that the information given above is true and complete to the best of my knowledge. | understand that if | am employed, discovery that | gave

false or incomplete information during the application process may result in immediate dismissal.

2. | authorize All The Best Pet Care to solicit information regarding my character, general reputation, credit, previous employment and similar background
information, and to contact any and all former employers and references | have given on my application. | hereby release anyone connected with any
such request for information from all claims, liabilities and damages for any reason arising out of the furnishing of such information. If employed, | release
All The Best Pet Care from any liability for future references it may provide regarding my work history with All The Best Pet Care.

3. In consideration of my employment, | agree that my employment and compensation can be terminated with or without cause, and with or without notice at
any time, at the option of either All The Best Pet Care or myself. | understand that no representative of All The Best Pet Care, other than the President, has
any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.

Signature: To use a digital signature, you must fill out this form in Acrobat, not in a browser. Date:

All The Best Pet Care, Inc. is an Equal Opportunity Employer and does not unlawfully discriminate on the basis of race, sex, age, color, religion,
national origin, marital status, veteran status, disability status, or any other basis prohibited by federal, state or local law. Please let us know if you need
accommodations in order to participate in the application process.
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