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In the event of my employment and in consideration thereof, I agree that-
1 . Employment is contingent upon my continuing to satisfactorily perform the physical duties of my job, 
and upon the company's receipt of satisfactory character and experience references. 
2. If at any time I make claim against the Company for personal injuries, I will submit to examination by
a physician or physicians of the Company's selection, as often as may be requested, and upon my
refusal or failure to do so within ten days after such request by the Company, the claim shall be deemed 
waived.
3. In the event of injury, I will accept compensation under such Workmen's Compensation Act as may
be applicable.
4. I hereby authorize my former employers to furnish the Company or its insurers or other authorized
representatives as complete history of my employment,together with any information they may have
concerning my personal character, habits, ability, health, and cause of my leaving their employ; and I

I certify that all statements made 
in this application are absolutely true. 

Signature of Applicant 

Interviewer 

hereby agree that my former employers and the Company shall not be subject to any liability of 
any kind or character by reason of complying with the above. 
5. It is understood and agreed that any misrepresentation by me in this application will be sufficient
cause for cancellation of the application and/or for separation from the Company's service if I have been
employed.
6. In our business we handle decorative accessories. We must employ those who can be trusted to 
handle such merchandise. I understand that the taking or using of the Company's merchandise for
personal use from any source is to be considered a dishonest act and reason for immediate discharge
and/or prosecution.
7. I hereby agree, in the event of employment by this Company that such employment is the will of the
company and may be terminated by it at any time.
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The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40, but less than 70 years of age. 




