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Form  W-4
(Rev. December 2020)
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
a Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

a Give Form W-4 to your employer. 
a Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

a Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying widow(er)

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.)

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, when to use the estimator at www.irs.gov/W4App, and privacy.

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 most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  a

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

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 
Dependents

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

Multiply the number of qualifying children under age 17 by $2,000 a $

Multiply the number of other dependents by $500 . . . .   a $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 
Other  
Adjustments

(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. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

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

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

F

Employee’s signature (This form is not valid unless you sign it.)

F

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 

Royalty Hospitality Staffing 
601 11th Avenue Suite 2803
San Diego, CA 92101 83-4400714
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General Instructions
Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 
Exemption from withholding. You may claim exemption 
from withholding for 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, 29, and 30), or 
(2) you were not required to file a return because your 
income was below the filing threshold for your correct filing 
status. If you claim exemption, you will have no income tax 
withheld from your paycheck and may owe taxes and 
penalties when you file your 2021 tax return. To claim 
exemption from withholding, certify that you meet both of 
the conditions above by writing “Exempt” on Form W-4 in 
the space below Step 4(c). Then, complete Steps 1(a), 1(b), 
and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 15, 2022.
Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).
When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:
1. Expect to work only part of the year; 
2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax;
3. Have self-employment income (see below); or
4. Prefer the most accurate withholding for multiple job 
situations.
Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.
Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.
Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.

F!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 
Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2021 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870
$10,000 -   19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130
$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260
$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260
$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290
$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400
$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040
$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640
$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240
$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840
$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860
$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430
$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040
$10,000 -   19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320
$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150
$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510
$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260
$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010
$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250
$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030
$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030
$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520
$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040
$10,000 -   19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160
$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320
$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520
$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270
$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020
$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980
$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980
$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200
$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350
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ROYALTY STAFFING WAGE PAYMENT ELECTION AND CONSENT FORM 

First Name Middle Initial Last Name 

Date of Birth (mm/dd/yyyy) 
___ ___  /  ___ ___  /  ___ ___ ___  __ 

Social Security Number 
___  ___  ___  –  ___  ___  –  ___ ___ ___ ___ 

Employee ID 

Residential Address Apt # 
(if applicable) 

City State Zip Code 

Home Phone 
( ) – 

Mobile Phone 
( ) – 

Email Address 

�  ALINE Card (indicate amount of deposit) 
� Full Deposit: I want to receive 100% of my full net pay on my ALINE Card every payday 

� I confirm my authorization to be paid through the ALINE Card is fully voluntary.  I acknowledge I have 
received and read the ALINE Card Fee Schedule, Cardholder Agreement, and Privacy Notice. I understand 
that in order to use the ALINE Card, I will need to accept and agree to the Cardholder Agreement and to pay 
the fees as indicated on the Fee Schedule by activating my ALINE Card.  By electing ALINE Card as my 
wage payment choice, I am consenting to provide my personal information to ADP to enroll in and request an 
ALINE Card. IMPORTANT INFORMATION ABOUT APPLYING FOR A NEW PREPAID CARD ACCOUNT - 
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all 
financial institutions to obtain, verify, and record information that identifies each person who opens an 
account. What this means for you: When you open a Prepaid Card account, ADP may require your name, 
address, date of birth, Social Security number, tax identification number and other information that will allow 
ADP to identify you. ADP may also ask to see your driver's license or other identifying documents.  You will 
not be subject to a credit check. 

�  'LUHFW�'HSRVLW  

 

I authorize my employer (or its payroll service provider) to initiate credit entries each pay date to deposit my pay into the 
ALINE Card account selected in this election and consent (the “Account”).  If funds to which I am not entitled are 
deposited to my Account, I authorize my employer (or its payroll service provider), to initiate any action to reverse or 
correct an erroneous credit entry to my Account and to direct the bank to return said funds to my employer (either directly 
or through its payroll service provider), to the extent permitted by applicable law.  I will review my pay statement to ensure 
that my wages are being deposited correctly into my Account each payroll period.  I understand that I can change my 
election at any time by contacting my employer and that this authorization replaces any previous authorizations and will 
remain in full force and effect until my employer (or its payroll service provider) has received written notification from me of 
its termination and my employer (or its payroll service provider) and the bank has had a reasonable opportunity to act on 
said termination. 

Employee Signature  Date 

Return this completed application form via photo to email: payroll.royaltystaffing@gmail.com 

EMPLOYEE INFORMATION (print and complete all fields)�

WAGE PAYMENT ELECTION

CONSENT TO DEPOSIT WAGES

11
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Acknowledgment of Employment and
Employee Documents and Procedures

I, __________________ hear by acknowledgement that I have received, 
read, and familiarized myself with the policies and procedures contained 
in the documents.

• Top Ten Dos and Don’ts When Working for Royalty Staffing
• CA Meal Break Waiver
• Royalty Staffing Power Point

I further understand and agree to these key policies: please initial beside 

___I am responsible for turning in my timesheet immediately following 
the conclusion of the event worked to 
timesheets.royaltystaffing@gmail.com or 858-869-9877

___I understand that after one verbal warning and one written warning I 
can be terminated for any future offense to include but not limited to:

• Failing to check in for a shift on time
• Not submitting a completed timesheet after a shift
• No showing a scheduled shift
• Receiving a complaint from a client or management; if the 

employee receives more than one complaint from any client such 
is cause for termination. 

___I understand the Staffmate check in process and will seek guidance 
from management before more first shift should I have any confusion. 

13
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DLSE-NTE (rev 9/2014) 

NOTICE TO EMPLOYEE 
Labor Code section 2810.5  

 
 

EMPLOYEE 
 
Employee Name:     

Start Date:   

EMPLOYER 
 
Legal Name of Hiring Employer:              

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing 

Company; or Professional Employer Organization [PEO])?   □ Yes       □ No 

Other Names Hiring Employer is "doing business as" (if applicable): 

  

Physical Address of Hiring Employer’s Main Office:  

   

Hiring Employer’s Mailing Address (if different than above):  

  

Hiring Employer’s Telephone Number:            

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity 

for whom this employee will perform work: 

Name:   

Physical Address of Main Office:            

Mailing Address:                          

Telephone Number:                         

WAGE INFORMATION 
 
Rate(s) of Pay:   Overtime Rate(s) of Pay:   

Rate by (check box):    □ Hour      □ Shift      □ Day      □ Week      □ Salary      □ Piece rate      □ Commission  

□ Other (provide specifics):   

Does a written agreement exist providing the rate(s) of pay?    (check box)    □ Yes       □  No 

If yes, are all rate(s) of pay and bases thereof contained in that written agreement?      □ Yes     □  No  

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances): 

               
(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written 
agreement” as required under the law between the employer and employee in order to credit any meals or lodging 
against the minimum wage.  Any such voluntary written agreement must be evidenced by a separate document.) 

 

Regular Payday:                                                       

  

■

600 B Street Suite # 300 San Diego, CA 92101

601 11th Avenue Suite # 2803 San Diego, CA 92101
800-217-9164

Weekly 



DLSE-NTE (rev 9/2014) 

WORKERS’ COMPENSATION 

Insurance Carrier’s Name: _________________________________________________________________ 
Address:  ______________________________________________________________________________ 
Telephone Number:  _____________________________________________________________________ 
Policy No.:  ____________________________ 
□     Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:  _______________ 

PAID SICK LEAVE 
Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state 
law which provides that an employee:   

a.  May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per 

year; 

b.  May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and 

c.  Has the right to file a complaint against an employer who retaliates or discriminates against an employee for 

     1.  requesting or using accrued sick days; 

     2.  attempting to exercise the right to use accrued paid sick days; 

               3.  filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code; 

               4.  cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy 

 or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.           

The following applies to the employee identified on this notice: (Check one box) 
□   1.  Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no 

other employer policy providing additional or different terms for accrual and use of paid sick leave.   

□   2.  Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use 

requirements of Labor Code §246. 

□   3.  Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period. 

□   4.  The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific 

subsection for exemption):________________________________________________________________________ 

 

ACKNOWLEDGEMENT OF RECEIPT 
(Optional) 

_______________________________________                       ______________________________________ 

(PRINT NAME of Employer representative)                                               (PRINT NAME of Employee) 

_______________________________________                      ______________________________________ 

  (SIGNATURE of Employer Representative)                                              (SIGNATURE of Employee) 

_______________________________________                      ______________________________________ 

(Date)                                                                                                  (Date) 

The employee’s signature on this notice merely constitutes acknowledgement of receipt. 
 

 

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information 
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following 
applies:  (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code 
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the 
changes. 

 

Fortem HR 
2420 Enterprise Rd Suite 103 Clearwater,FL 33763

888-796-8398
9166410

Amber Costelow 



 

Non-Disclosure Agreement 

THIS AGREEMENT, made this ___ day of ______________ (month), ______ (year), between 
Royalty Hospitality Staffing, Inc. (hereinafter “Company”), and _____________________ 
(hereinafter “Employee”). 

RECITALS 

Through the employment relationship, Employee will have access to information belonging to 
Company which is confidential and/or proprietary in nature and/or which Company wishes to 
remain confidential. 

NOW THEREFORE, the parties hereto, intending to be legally bound in consideration of the 
mutual covenants and agreements set forth herein, hereby agree as follows: 

AGREEMENT 

1. DEFINITION 

1. “Confidential Information” shall mean all information provided by Company to 
Employee relating to the identity and contact information for Company’s 
customers, clients, vendors, distributors and suppliers, business relationships, 
customer relationships, customer lists, supplier lists, vendor lists, distributor lists, 
pricing structure, services models, business plans, business structure, business 
forms, cost and sales information, advertising or marketing plans, training 
manuals, operating manuals, sales or promotional materials, personnel 
information or other business information. 

2. USE OF CONFIDENTIAL INFORMATION 

Employee agrees to: 

1. Maintain the Confidential Information in confidence; 

2. Not reproduce the Confidential Information or any part thereof without the 
express written consent of Company; 

3. Not, directly or indirectly, make known, divulge, publish or communicate the 
Confidential Information to any person, firm or corporation without the express 
written consent of Company: 

17



4. Limit the internal dissemination of the Confidential Information and the internal 
disclosure of the Confidential Information received from Company to those 
employees, if any, of the Company who have a need to know and an obligation to 
protect it except as otherwise legally permitted; 

5. Utilize the best efforts possible to protect and safeguard the Confidential 
Information from loss, theft, destruction, or the like. 

3. RETURN OF CONFIDENTIAL INFORMATION 

All Confidential Information provided by Company shall remain the property of Company. 
Employee agrees to return all Confidential Information to Company upon termination of the 
employment relationship with Company and/or within five (5) days of Company’s written 
demand.  

4. NON-ASSIGNABLE 

This agreement shall be non-assignable by Employee. If this Agreement is assigned or otherwise 
transferred by Company, it shall be binding on all successors and assigns. 

5. GOVERNING LAW 

This Agreement and all questions relating to its validity, interpretation, performance and 
enforcement (including, without limitation, provisions concerning limitations of actions), shall 
be governed by and construed in accordance with the laws of the State of California, 
notwithstanding any conflict-of-laws doctrines of such state or other jurisdiction to the contrary, 
and without the aid of any canon, custom or rule of law requiring construction against the 
draftsman. 

6. NO LICENSE 

Neither party does, by virtue of disclosure of the Confidential Information, grant, either 
expressly or by implication, estoppel or otherwise, any right or license to any patent, trade secret, 
invention, trademark, copyright, or other intellectual property right. 

7. BINDING NATURE OF AGREEMENT 

This Agreement shall be binding upon and inure to the benefit of the parties hereto and their 
respective heirs, personal representatives, successors and assigns. 

8. PROVISIONS SEPARABLE 

The provisions of this Agreement are independent of and separable from each other, and no 
provision shall be affected or rendered invalid or unenforceable by virtue of the fact that for any 
reason any other or others of them may be invalid or unenforceable in whole or in part. 

-  - 2
DOCS 124799-000001/3743649.2
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9. CAPTIONS  

The captions of the sections of this Agreement are for convenience only and shall not be 
considered or referred to in resolving questions of interpretation or construction. 

10. WAIVER   

No waiver of default by any party hereunder shall be implied from any omission by a party to 
take any action on account of such default if such default persists or is repeated, and no express 
waiver shall effect any default other than the default specified in the express waiver, and that 
only for the time and to the extent therein stated.  One or more waivers of any covenant, term or 
condition of this Agreement by a party shall not be construed to be a waiver of any subsequent 
breach of the same covenant, term or condition.  The consent or approval of any party shall not 
be deemed to waive or render unnecessary the consent or approval of said party of any 
subsequent or similar acts or omissions by a party. 

11. MODIFICATION  

This Agreement may be modified or rescinded only by a writing signed by all parties to this 
Agreement or by their duly authorized agents. 

12. INTERPRETATION  

This Agreement shall not be interpreted against a party by virtue of such party’s participation in 
the drafting of the Agreement or any provisions herein. 

13. COUNTERPARTS 

This Agreement may be executed in counterparts, each of which shall be deemed to be an 
original and all of which together shall be deemed to constitute a single document. 

14. SURVIVAL OF COVENANTS   

The warranties, obligations, covenants and agreements of the parties hereto shall survive the 
termination of this Agreement where necessary to effectuate the intention of the parties. 

15. INJUNCTIVE RELIEF 

The Company and Employee agree that any breach of the provisions of this Agreement by 
Employee would cause the Company irreparable harm, that the Company’s damages as a result 
of any such breach would be difficult or impossible to measure, and that money damages would 
be an inadequate remedy therefor.  Upon providing sufficient evidence to a court of competent 
jurisdiction of the breach of any provision of this Agreement by Employee, the Company shall be 
entitled to specific performance and injunctive relief (both temporary and permanent).  In 
addition, the Company shall be entitled to such damages as it can show it has sustained by reason 

-  - 3
DOCS 124799-000001/3743649.2
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of such breach.  The Company may, at its discretion, seek preliminary injunctive relief through 
the expedited arbitration procedures of the American Arbitration Association, and thereafter 
obtain permanent injunctive relief by the regular arbitration procedures. 

16. ATTORNEY’S FEES 

In the event of any controversy, claim, or dispute between the parties hereto, arising out of or 
relating to this Agreement, or the breach thereof, the prevailing party shall be entitled to recover 
from the other party reasonable expenses, attorneys’ fees and costs.  Attorneys’ fees incurred in 
enforcing any judgment are recoverable as a separate item, and this provision for postjudgment 
attorneys’ fees shall survive any judgment and shall not be deemed merged into the judgment. 

IN WITNESS OF THEIR AGREEMENT, the parties have set their hands to it below effective 
the day and year first written above. 

Date : ____________________   _________________________________ 
       Employee Name (Printed) 

_________________________________ 
       Employee Signature  

Date : ____________________   _________________________________ 
       Daniel Wilkinson, CEO 
       Royalty Hospitality Staffing, Inc. 

-  - 4
DOCS 124799-000001/3743649.2
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We want to make working for us simple and rewarding. We know that there is a lot of 
information to take in, especially if you are a new employee. Here are the 10 top tips that 
will help us work together effortlessly. 

1. Communication; the One Hour Rule: If we communicate with you by phone/text/email it’s 
because you have told us you want to work. Please respond to us within the hour. 

2. Check in: On the day of your event that you are working (or on the previous day for an early 
morning event) you must always check in with your lead or the manager of the day. Their 
phone number will be in the Event Details section on Staffmate. If you are scheduled as an 
On-Call for the shift you do NOT need to check in but please be ready if called in to work. 

3. Timeliness: Please always arrive at least 15 minutes before the event start time. This is so we 
can make sure everyone is there, and walk into the venue together. 

4. Uniform: Check the uniform for each shift: they do vary by client and some clients have 
multiple uniforms. Review the Event Details on Staffmate. 

5. Appearance: Arrive well groomed; shower, shave, pull hair back, remove piercings, etc. 
6. Booking work: All shifts Sunday-Friday are posted to the Staffmate calendar. Every Sunday 

morning Paige publishes the Level 1 On Call List/Request Off List for the upcoming Saturday. 
Please respond to shift ASAP. Either accept the shift or reject it and scroll down your page to 
claim one of the Request This Day Off slots. Paige will personally schedule those who have 
accepted this shift for a Saturday job. 

7. Language: Always use polite, professional language. For example, Yes Sir/Ma’am, No Sir/
Ma’am.

8. Always look busy: Clients are paying you to work and they do notice. Ask your lead if you 
need something to do. Never stand around with your hands in your pockets or in groups. 

9. First timers: It’s never your first anything. Clients sometimes get nervous if they know it’s your 
first time doing something. If you don’t know how to do something, ask your lead. Don’t ask 
the client. 

10. Notice: If you do not wish to work for us anymore, please give us at least one week’s notice. 
Then we can offer your work to other employees. 

If there is anything you don’t understand below, or if there is any aspect of working for us you 
need more information about, please call (800) 217-9164 (Option 1) or email 
paigepurcell.royaltystaffing@gmail.com

If you have any payroll related questions please email our payroll manager at 
payroll.royaltystaffing@gmail.com

Submit all timesheets to timesheets.royaltystaffing@gmail.com or text a photo to 858-869-9877 

TOP TEN DO’s AND DON’TS
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