
Employment Agency Information (to be completed by Employment Agency)   

Name of Employment Agency _______________________________________________  

Telephone Number ____________________  License Number _____________________ 

Name of Agency Staff or Salesperson __________________________________________  

Address _________________________________________________________________ 

   _________________________________________________________________ 

Name of Applicant: 
 

Date: 
 

Name of Employer (if known): 
 
Address of Employer: 
 
 
E-mail Address, if available: 
 

Telephone: 
 

Job Title: 
 

Salary: Employment Class: 
 

Amount of Fee: 
 
Purpose of Fee: 
 
It is against the law for the employment agency to charge a registration or 
application fee.  The agency can only collect a deposit if you are applying for 
certain types of jobs.  YOU ARE ENTITLED TO A REFUND.  IF A REFUND 
IS NOT MADE WITHIN SEVEN (7) DAYS OR YOU HAVE A COMPLAINT 
OR NEED MORE INFORMATION, CALL 3-1-1. 
 
 
            
Applicant’s Signature   Date 
 
 
I confirm that any and all fees the Employment Agency requires Applicant to pay are consistent 
with the law. 
 
 
            
Employment Agency Representative’s Signature  Date 
 

Receipt 


