
 
 

 

 
 

Forms 
 
 
Please complete, print and sign the following documents and bring with you to 
your new hire meeting on your first day: 

• Employee Handbook and Company Policy Acknowledgement  
• New Hire Information 
• Emergency Contact Information 
• Voluntary Information Form for New Hires  

 
Please review the following forms and bring the appropriate documentation. 
These forms will be completed on your first day: 

• W-4 – A sample with worksheet is attached for your review. 
• I-9 – Please review the documentation list and bring either a document from column A 

(for example a US passport) OR a document from column B AND a document from 
column C (for example a Driver’s License and Social Security Card) with your on your 
first day. 

 
The below forms are optional: 

• United Way Pledge Form  
• Payroll Direct Deposit Form   
• W-4MN (if you want your Minnesota state tax exemptions to be different from your 

Federal tax exemptions or if you want to claim more than 10 exemptions) 
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Employee Handbook and Company Policy Acknowledgement  

 
 
  

 
 
By signing this form, I acknowledge that I have received a copy of the following company 
documents: 
 

• Attendance, Business Ethics Policy 
• Computer Usage Policy 
• Dress and Grooming Policy 
• Employee Discount Policy 
• Gifts & Gratuities Policy 
• Hand Washing Policy 
• Social Media Policy 
• Non Harassment & Retaliation Policy 
• Sale of Alcohol & Tobacco Policy 
• Employee Handbook and Your Key to Personal Safety and Loss Prevention 

 
Employee Signature Date  
 
Print Name    

 
 

Business Ethics Policy Reporting of Business Affiliations 
 

 I have no ownership, either personally or by an immediate family member or significant 
other, in any business nor do I hold any board assignments for any business or trade 
organization.  

 
 I or my immediate family member or significant other have the following business 
ownership and/or I hold a board assignment with the following business or trade 
organization: 

  
    
  
  
 
  

Employee Signature Date  
   

Print Name  
 



 
 
NEW HIRE INFORMATION 
(Please print all information) 
 
 
Last Name:   First Name:   MI:  
 
Preferred Name:    Former Name (if applicable):    
 
 
Home Address – Street:          
 
City:         State:         Zip:        
 
Mobile Phone:         Home Phone:        
 
Email address:        
 
 
Birth Date Month:         Birth Date Day:        
 
 
Marital Status:    Single    Married  Is a family discount card needed?      Yes      No 
 
 
For Administrative Use Only 
 
 
 

Effective (Hire) Date:         Check if Rehire 
 
 
Location:         Dept:        
 
 
Union:  22  653  1189  Non  Status:  Part-Time Full-Time  Waiver:  Yes No 
 
Union Classification (if applicable):  
 

Retail Specialist   Classified Assistant/Universal   Prime-Time Part-Time (only 1189) 
 
 
Job Title:        
 
 
Rate of Pay:         Start Hours for Progression Increases at:        
 
 
Completed by:       ____________________________________  Date:        
 
 
  



 
 
EMERGENCY CONTACT INFORMATION 
 (Please print all information) 
 
 
Last Name:         First Name:         MI:        
 
 
Your Hospital or Clinic of Choice:        
 
 
Date this form was completed:         
 
 
 
Primary Emergency Contact: 
 
First Name:        Last Name:        
 
Phone:        Alternate Phone:        
 
Address:        
 
City:         State:         Zip:        
 
 
Alternate Emergency Contact: 
 
First Name:        Last Name:        
 
Phone:        Alternate Phone:        
 
Address:         
 
City:         State:         Zip:        
 
 
 
 
 
  

 



 
 
VOLUNTARY INFORMATION FORM FOR NEW HIRES 
 

Lund Food Holdings, Inc. considers all Employees for positions without regard to race, religion, color, sex, sexual 
orientation, national origin, ancestry, veteran status, marital status, pregnancy, age, medical condition, physical or 
mental disability or any other legally protected status.  We also comply with all applicable laws governing employment 
practices and do not discriminate based on any unlawful criteria. 
 
This form is to be completed by the Employee on a voluntary basis. 
 
Lund Food Holdings, Inc. is subject to certain government recordkeeping and reporting requirements for the 
administration of civil rights laws and regulations.  In order to comply with these laws, we invite you to self-identify 
your race or ethnicity.  Providing this information is STRICTLY VOLUNTARY.  Failure to provide it will not subject 
you to any adverse personnel decision or action.  In the instance of missing information, we will attempt to identify 
your race and ethnicity by visual observation.   
 
Your cooperation is appreciated.  Thank you. 
 
Please be advised that this survey is not part of your official employment file. 
 
The information obtained will be kept confidential an may only be used in accordance with the provisions of 
applicable laws, executive orders, and regulations, including those that require the information to be summarized and 
reported to the federal government for civil rights enforcement.  When reported, data will not identify any specific 
individual. 
 

Please Print 
Employee Information 
 
Name:                     Hire Date:        
 (Last)  (First)  (Middle) 
 
Location:         Department:         
 
Gender:     Male    Female Veteran:     Yes    No Branch of Service:         
 
Honorable Discharge:  Yes    No 
  
Please check one of the following Equal Employment Opportunity Race/ Ethnic Data Groups below: 
 
  Hispanic or Latino  

  White (not Hispanic or Latino) 

  Black or African American (not Hispanic or Latino) 

  Asian (not Hispanic or Latino) 

  Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) 

  American Indian / Alaskan Native (not Hispanic or Latino) 

  Two or more Races (not Hispanic or Latino) 

 
 I do not wish to provide the information requested. 

 
Employee Signature:     Date:        
 
For Administrative Use Only 
 

Method of Identification:   Visual     Self 
 
Completed by:     Date:         
 

*****Please file form separate from employee personnel file***** 
 



FEDERAL FORM W-4 SAMPLE FOR REVIEW ONLY 

 
 
  



FEDERAL FORM W-4 SAMPLE CONTINUED 

 
 
 
 
 
 
 
 



FEDERAL I-9 FORM  

 
 
 



 

 
 

 
 
GREATER TWIN CITIES UNITED WAY PLEDGE FORM 
 
Today’s Date:        Employee Number:        
 
Employee Name:        
 
Location Name:        Department Name:        
 
 
 
 
1. MY PLEDGE/GIFT FOR CALENDAR YEAR:        
 
I would like to contribute each pay period  $          x 

Pay Periods per Year                 = 

My Total Annual Gift  $        

OR 

A One-Time Gift of  $        

 
EMPLOYEE SIGNATURE:        
 
DATE:        
 
 

2. DISCONTINUING MY PLEDGE/GIFT 
 
If you would like to discontinue your current United Way deduction, please sign and date below. 

The deduction will be stopped after the form is received by the Payroll Department. 

 
EMPLOYEE SIGNATURE:        
 
DATE:        
 
 
 
 
Retail Locations:  Please have employee complete the top of the form and section 1 or 2 and         
forward the signed copy to the Payroll Department. 
 
 
 
 
 
 



 

 

 
 
PAYROLL DIRECT DEPOSIT PROGRAM 
 
Lunds/Byerly’s direct deposit program is a convenient and safe way to have your pay deposited directly 
to your checking or savings account, eliminating the need to go to the bank. The money is credited to 
your account each payday and is immediately available even when you are away from work due to 
vacation, illness or business travel.  
 
Eligibility 
This program is available to all employees. Employees may enroll at the start of their employment.  
 
Authorization 
Please enroll me in the Lunds/Byerly’s Payroll Direct Deposit Program. I authorize the company to 
make payment of my net pay by initiating credit entries or correcting entries to the checking or savings 
account shown on the attached voided check or letter from my financial institution. I understand that 
this authorization will continue in force unless discontinued by my written request. 
 

Select One Action: 
 Start Direct Deposit         End Direct Deposit         Change Direct Deposit 

 
Select Only One Primary & One Secondary Account Type and include a voided check or 
letter from your financial institution confirming your account information: 
 

 Primary Checking Account No.                                     100% of net pay  
 Primary Savings Account No.                                        100% of net pay  
 Secondary Checking Account No.                                 $         Flat Amount  
 Secondary Savings Account No.                                    $         Flat Amount  

 
**If you elect to have your pay deposited into two accounts, the secondary account will be 
processed first then the rest of your net pay will go into the primary account** 

 

Print Name:       Location:       
Empl. No:       

Signature:  Date:       
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          Note: Direct deposit is not effective until after verification of your bank routing and account information 
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