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This document is intended to show how an Accent packet for the Washington Department of Services for 

the Blind (WA DSB) could be filled out in a complete way. Please note that this should be treated as 

solely an example for reference and should not be copied exactly as some of the selections made 

throughout this packet should be specific to you and your designations. 

 

Please remember, you must send us copies of the verifying documents for the USCIS I-9 Form. If you 

select a verifying document from List A, then you only need to send us a copy of your List A document. If 

you choose to not use a verifying document from List A, please provide us copies of your verifying 

documents from List B and List C. 



Employee Basic Information 

Legal First Name: 

Legal Middle Name: 

Legal Last Name: 

Employee Date of Birth: 

Employee Email: 

Employee Phone: 

Address: 

Address Apt/Unit: 

Address City: 

Address State: (abbreviation) 

Address Zip: 
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ACCENT INTERMEDIARY SERVICES EMPLOYEE HANDBOOK ACKNOWLEDGEMENT AND 
RECEIPT FORM 

The Employee Handbook describes important information about Accent Intermediary Services, LLC. (also 
referred to as the Company) and I understand that I should consult an Accent Representative regarding 
any questions not answered in the handbook. I have entered into my employment relationship with the 
Company  voluntarily  and  acknowledge  that  there  is no  specified  length of  employment. Accordingly, 
either I or the Company can terminate the relationship at will, with or without cause, at any time, so long 
as there is not a violation of applicable federal or state law. 

No supervisor or other representative of the Company, except the CEO, has the authority to enter into 
any agreement for employment for any specified period of time, or to make any agreement contrary to 
the above. 

This handbook and the policies and guidelines contained herein supersede any and all prior practices, oral 
or written representations, or statements regarding the terms and conditions of my employment with the 
Company. By distributing this handbook, the Company expressly revokes any and all previous policies and 
procedures that are inconsistent with those contained herein. 

I understand that, except for employment‐at‐will status, any and all policies and practices may be changed 
at any time by the Company and the Company reserves the right to change my hours, wages and working 
conditions at any time. All such changes will be communicated through official notices, and I understand 
that  revised  information may  supersede, modify or eliminate existing policies. Only an Officer of  the 
Company has the ability to adopt any revisions to the policies in this handbook. 

I understand and agree  that nothing  in  the Employee Handbook creates, or  is  intended  to create, a 
promise  or  representation  of  continued  employment  and  that  employment  at  the  Company.  is 
employment at will, which may be terminated at the will of either the Company or myself. Furthermore, 
I  acknowledge  that  this  handbook  is  neither  a  contract  of  employment  nor  a  legal  document.  I 
understand and agree that employment and compensation may be terminated with or without cause 
and with or without notice at any time by the Company or myself. 

I have received my copy of the Accent Intermediary Services Employee Handbook. I have read and will 
comply with the policies and procedures contained in this handbook and any revisions to it. I further 
understand that failure to comply with any Company policy may result in disciplinary action up to and 
including termination of employment. 

Employee’ Signature 

Employee's Name (Print)  Date 



EMPLOYEE JANE E

123 HAPPY VALLEY RD ANYTOWN AZ          55555

01/01/1990 5 5 5 5 5 5 5 5 5 EMAIL@EXAMPLE.COM (555) 555-5555

EMPLOYEE SIGNATURE 08/03/2023

DRIVER'S LICENSE
ARIZONA DMV
5555555A
05/05/2025

SOCIAL SECURITY CARD
SSA
555-55-5555
N/A

08/05/2023

EMPLOYER, ELAINE - HOUSEHOLD EMPLOYER 08/03/2023EMPLOYER SIGNATURE

ELAINE EMPLOYER 123 MAIN ST, ANYTOWN, AZ, 55555

SAMPLE





Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Department of the Treasury Give Form W-4 to your employer. �@26 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: 
(a) First name and middle initial 

I 
Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, 

contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly or Qualifying surviving spouse 

D 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.) 
Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information. 

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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . D 

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 

Step 4: 

Other 
Adjustments 

Exempt from 
withholding 

Step 5: 

Sign 
Here 

Employers 
Only 

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

(a) Multiply the number of qualifying children under age 17 by
$2,200 .

(b) Multiply the number of other dependents by $500
3(a) $ 

3(b) $ 

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the 
total here 

(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.

-

3 $ 

This may include interest, dividends, and retirement income 4(a) $ 
1--'�t--------

( b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here ,_4�(b�)-$ _____ _ 

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

I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 □ 

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 

Employer's name and address First date of Employer identification 
employment number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 (2026) Created 12/8/25 

SAMPLE

Denise Lovato
Line

Denise Lovato
Text Box
Required field 
even if "0"

Denise Lovato
Text Box
If applicable -->

Denise Lovato
Text Box
Optional.
Please refer 
to the 
instructions.

Denise Lovato
Text Box
Employer     Name Here

Denise Lovato
Line

Denise Lovato
Line

Denise Lovato
Line

Denise Lovato
Text Box
Physical Address Required 
(No P.O. Box)

Denise Lovato
Text Box
If filing exempt, leave Steps 2, 3 & 4 blank, and check this box 

Nubia Mendez
Rectangle



Pay Select 5-2023 

Pay Selection Options 

Below are the options employees have for receiving their paychecks through Accent. Please read the 
information about each option and select the one that is right for you. Paystubs will be sent to the email 
provided on the Authorization for Direct Deposit on the following page. You will need to provide additional 
information based on your selection; please read the instructions below and return all the necessary 
forms. 

Direct Deposit 
With this option, your paycheck will be automatically deposited into your bank account on payday. There is 
no charge from Accent to receive your pay via direct deposit. You won’t have to wait for the mail or make a 
trip to the bank. Paystubs will be sent to you by email. To enroll, fill out the information on the Authorization 
for Direct Deposit section of the form and return it, along with the additional requested items, to Accent.  

Please return the completed form to Accent. You may send by email, fax, or mail listed below: 

Email: enrollment@acumen2.net 
Fax: (866) 492-4552 
Mail: 5416 E. Baseline Rd., Suite 200, Mesa, AZ 85206 

Note: if you do not select one of the options, Accent will send your pay check via regular mail, according to the 
established pay schedule you have received. We make every effort to get your check to you by payday; however it is 
impossible to guarantee the date that paper checks will arrive. Accent is not responsible for any delays or misdirected 
mail after checks have been submitted to the U.S. Postal Service. If your paper check does not arrive within 5 business 
days of payday, you can call Accent to issue a stop payment and have a new check issued. A processing fee of 35$ 
will be deducted from the new check for each stop payment request. This fee may be waived by signing up for direct 
deposit. 

mailto:enrollment@acumen2.net


Pay Select 5-2023 

I choose to receive my pay by (please check one box below): 
Check □ Direct Deposit □ 

DIRECT DEPOSIT INFORMATION 
Attach a voided check for checking account(s). For savings accounts, please send a printout from your bank that 
provides the routing number and account information. Submit any changes to your account(s) immediately! 

Account Type: 
□ Checking (attach a voided check)
□ Savings (attach routing & account information printout)

Financial Institution Name 

Financial Institution Address 

Routing Number 

Account Number 

Are you the account holder for the account(s) listed above? □ Yes □ No

If “no,” what is the name of the account holder?  

If “no,” employee agrees to have their funds deposited into this account. 
Employee Signature 

AUTHORIZATION FOR DIRECT DEPOSIT or PAPER CHECK 
I hereby authorize Accent Intermediary Services, LLC (herein after “Company”) to deposit any amount owed to me for wages and/or 
reimbursements by initiation of credit entries to my account at the financial institution (hereinafter “Bank”) handling my choice 
indicated above. Further, I authorize Bank to accept and credit any credit entries indicated by Company to my account. In the event 
that Company deposits funds erroneously into my account, I authorize Company to debit my account for an amount not to exceed 
the original amount of the erroneous credit. This authorization is to remain in full force and effect until Company receives written 
notice from me of its termination in such time and in such a manner as to afford a reasonable opportunity to act on it. If I selected 
Paper Check, I understand that Accent will make every effort to ensure my check will arrive by payday; however, it is impossible to 
guarantee the date that my paper check will arrive. Accent is not responsible for any delays or misdirected mail after checks have 
been submitted to the U.S. Postal Service. If my paper check does not arrive within 5 business days of payday, I can call Accent to 
issue a stop payment and have a new check issued. I understand that if I request a stop payment, a processing fee of 35.00$ will 
be deducted from my new check. If I require that this fee be waived, I must be signed up for direct deposit. 

Print Name Social Security Number Date of Birth 

Email Address for Paystub Delivery Signature Date 

Return completed form by email enrollment@acumen2.net, fax (866) 496-4552 or mail to 
5416 E. Baseline Rd., Suite 200, Mesa, AZ 85206 

mailto:enrollment@acumen2.net


Parent/School Authorization

For parents or legal guardians and school officials to indicate 
approval for a minor employee to work accordingly to the terms 
listed by the employer and within the limits of child labor regulations.

This is not a Minor Work Permit
Employers must have a Minor Work Permit endorsement on their Business 
License for each work location where minors are employed and renew it each 
year. To apply, go to: http://bls.dor.wa.gov/minorworkpermit.aspx

Employment Standards Program
PO Box 44510
Olympia WA 98504-4510

Phone: 866-219-7321
Fax: 360-902-5300
Email: TeenSafety@Lni.wa.gov
Web: www.Lni.wa.gov/TeenWorkers

Do not mail this form to L&I. This form must be kept on file by the employer at the minor’s workplace and be 
available for department audit. A copy should also be maintained by the minor’s school representative. Additionally, the 
employer must renew this parent/school authorization by September 30 of each year or when work schedule 
changes.

Employee Information ― To be completed by the employee

F700-002-000 Parent/School Authorization  04-2018  Page 1 of 3 

Employee Name Date of Birth (mm/dd/yyyy) ( )

Address Phone Number

City State Zip Code

School’s Name in school/online classes please note) School’s Phone (include area code)

School’s Address City State Zip Code

Are you employed at another job?

Yes No
If “Yes”, how many hours do you work per week?

Employer Business Name Phone Number

Washington Unified Business Identifier (UBI) Expiration Date of Minor Work Permit

- -
Location Address (Physical location where minor will be working) City State Zip Code

Contact Name

Wage per Hour

$
List of Specific Job Duties

Employer Information
Before allowing a minor to begin work, you must obtain and keep on file, at the minor’s workplace, a fully 
completed Parent/School Authorization. As the employer, it is your responsibility to ensure that this form is 
completed by you before collecting signatures

Employers:Please read before filling out the anticipated hours and work schedule on the following page.   
Per WAC 296-125-027― Minors cannot work during the hours that school is in session. Employers should 
refer to the minor’s neighborhood school’s website for the hours of school to determine what hours the minor 
is eligible to work. This rule also applies to homeschooled students. No students should work during the 
hours that their neighborhood school is in session unless the employer has been granted a variance from the 
Departmentof Labor & Industries.

http://bls.dor.wa.gov/minorworkpermit.aspx
mailto:TeenSafety@Lni.wa.gov
http://www.Lni.wa.gov/TeenWorkers
https://app.leg.wa.gov/wac/default.aspx?cite=296-125-027
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Hours and Work Schedule ―     Parents & schools may adjust hours and schedule as needed.

Minors cannot work during the hours that school is in session. Employers should refer to the school’s website to determine what these hours are. 

Hours and Schedules Minors are Permitted to Work in Non-Agricultural Jobs
Age Group School Week Hours/Day Hours/Week Days/Week Begin Quit

School Week 3 hours (8 hrs Sat-Sun) 16 hours 6 days 7 a.m. 7 p.m. 

Years Old Non-School Week 8 hours 40 hours 6 days 7 a.m. 7 p.m. (9 p.m. June 1 to Labor Day) 

School Week 4 hours (8 hrs Fri – Sun) 20 hours 6 days 7 a.m. 10 p.m. (Midnight Fri – Sat) 

School Week with a special variance 6 hours (8 hrs Fri – Sun) 28 hours 6 days 7 a.m. 10 p.m. (Midnight Fri – Sat) 
Years Old 

Non-School Week 8 hours 48 hours 6 days 5 a.m. Midnight

An adult must supervise minors working after 8 p.m. in service occupations such as restaurants and retail businesses. 
Overtime rules apply for all hours worked over 40 in one week.  
Special Variance does not apply to home-schooled students. 

Hours and Schedules Minors are Permitted to Work in Agricultural Jobs
Age Group School Week Hours/Day Hours/Week Days/Week Begin Quit

Non-School Week 8 hours 40 hours 6 days 5 a.m. 9 p.m. 
Years Old 

7 a.m. 3 hours  
15 School Week 21 hours 6 days* (6 a.m. in animal agriculture & 8 p.m.

(8 hrs. non-school days) irrigation) Years Old 
Non-School Week 8 hours 40 hours 6 days* 5 a.m. 9 p.m. 

10 p.m.  
4 hours  School Week 28 hours 6 days* 5 a.m. (No later than 9 p.m. on more than 2 

(8 hrs non-school days) consecutive nights before a school day) 

Years Old 50 hours 
Non-School Week 10 hours (60 hours per week in mechanical 6 days* 5 a.m. 10 p.m.

harvest of peas, wheat, and hay) 

12 – 13 year-olds may work only during non-school weeks hand-harvesting berries, bulbs, cucumbers, and spinach.

– 17 year-olds are allowed to work 7 days a week in dairy, livestock, hay harvest, and irrigation during school and non-school weeks.

Days

Hours per Day Hours per Week Start Time
Circle A.M. or P.M.

Quitting Time
Circle A.M. or P.M

Employer Parent/
School Adj.

Employer Parent/
School Adj.

Employer Parent/
School Adj.

Employer Parent/
School Adj.

School 
Weeks 

Mon ― Thurs A.M. / P.M. A.M. / P.M. A.M. / P.M. A.M. / P.M.

Fri ― Sun A.M. / P.M. A.M. / P.M. A.M. / P.M. A.M. / P.M.

Non-
School 
Weeks 

Sun ― Sat
Parents adjust 

only

A.M. / P.M. A.M. / P.M. A.M. / P.M. A.M. / P.M.



Required Signatures

Employee’s Signature

Employer’s Signature

F700-002-000 Parent/School Authorization  04-2018  Page 3 of 3 

Print Name Employee’s Signature Date 

Print Name Employer Representative Signature Title Date

 

Print Name Parent or Guardian Signature Phone Number Date

Comments by Parental Authority 

Print Name School Representative Signature Title 

Phone Number Date 

Comments by School Representative

Yes No

Parental Authorization School Authorization 

Note: Parents and school representatives should not sign this form unless the Hours and Work Schedule for 
daily and weekly work schedules are completely filled out to reflect the anticipated maximum hours of work. 
The school or parent may limit the hours of work for a minor according to how the minor will be affected by 
working too many hours, e.g., homework, attendance, etc., and may reduce and approve fewer hours than the 
rules allow or are requested by the employer. 

Parental Authorization

I consent to allow the minor listed to be employed at the occupation and under the conditions stated above. 

School Authorization

The stated hours of employment meet the requirements of school attendance regulations and are hereby 
approved. 

Optional School Week Special Variance Authorization 
For 16 –17 Year Old Minors in Non-Agricultural Employment Only

A Special Variance allows a 16 – 17 year-old minor to work up to 28 hours per week with 6-hour shifts during the school 
week with approval of the authorized school official and the parent. All parties must agree to these additional hours. 
[Pursuant to WAC 296-125-0700] 

School officials should not sign for any additional hours allowed by the Special Variance if a review of the 
student’s progress indicates the additional work hours will be detrimental to the minor’s educational activities.
Please note: The Special Variance is only for minors enrolled in public or private school. This does not apply 
to homeschooled students.

Are you planning to use the Special Variance for additional school-week work hours? 
If checked “Yes”, both signatures below are required.
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	Employee_Middle_Name: A
	Handbook Employee Signature: John Doe
	Handbook Employee Signature Date: 05/01/2023
	Employee_Last_Name: Doe
	Employee_First_Name: John
	Employee_Physical_Address: 123 Test Lane
	Employee_Physical_Address_Apt: Unit 1
	Employee_Physical_Address_City: Vancouver
	Employee_Physical_Address_State: WA
	Employee_Physical_Address_Zip: 98661
	Employee_DOB: 01/01/2000
	Employee_Email: johndoe@test.com
	Employee_Phone: 9999999999
	PaySelectionGroup1: Paper Check
	PaySelectionGroup2: Checking (attach a voided check) 
	Financial Institution Name: Wells Fargo
	Financial Institution Address: 123 Test Lane
	Routing Number: 123456789
	Account Number: 987654321
	PaySelectionGroup3: Yes
	If no what is the name of the account holder: 
	Pay Selection Employee Signature If not account holder: 
	Employee_Full_Name: John A Doe
	Employee_SSN: 123456789
	Pay Selection Employee Signature: John Doe
	Pay Selection Employee Signature Date: 05/01/2023
	Employee_Physical_Address1_2: 123 Test Lane   Unit 1
	Schools Name: 
	Schools Name in schoolonlineSchools Phone: 
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