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i Authorized Client Signature includes acceptance of all terms and conditions
WORKED
on reverse side client copy.

EMPLOYEE TERMS AND CONDITIONS CLIENT COMPANY
1. Employee agrees not to accept any offer of permanent employment from this Ryan Client without first obtaining
written permission from Ryan.
2. Employee agrees not to transfer to the payroll of a different staffing service or leasing company and continue
working at any of the existing Ryan clients’ locations or facilities without first providing Ryan a 60 day notice. | DIVISION OR DEPT.
3. Employee agrees to reimburse Ryan for any overpayment made for any reason due to hours being reported incorrectly
4. Employee understands that forgery and fraud are criminal offenses and that Ryan will prosecute these matters
to the full extent of the law.
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Thank you. We appreciate your business.
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