COMPANY:
INTTIAL CERTIFICATION OR RECYRTTFICATION OF PER DIEM ELIGIBILITY

Employcd's Name: ) Location of Assignment:

Expeuted Length of Assignment: __ months Expected Lengih OF Any Extengion:  maomntis

Unndler the Feders! tax statwies and regulations, s exclidahlc, nomtaxabie per diem payment may only bemade to an employee who
has withier a reguhr phice of business or  permanent plac of residence, and who is trvvcling swary from thal place of business or
mesidenos on ammwtuk ealistis yprected to last for g
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e realisticall Whﬂﬂ!ﬂmmwtdﬂdﬁ1w}ﬂhﬂim information supplied by Professional
Almmﬁ?e'sd.ii‘mt Horwever, the anticipated length of the assignment is slways subject to change by direction of
Professional Alternative’s client. .

The Calupeiny roquests that you complet this fom to cnable us ko determine whether you satisfy these requirements, Phease il oul
applicable secfions A, B wnd C.

A. PERMANENT RESIDENCE:
T hicrehy certify that T do not have s regulsr place of business. T maintain a pormanent residence, which iz mare
than 50 miles away from the facility at which Thave been assigned to work. My permnent residencs i
Swreet Address:
City, Slate and Zip Code:
l. Yes Mo Inthepest, [ have boen cmploved in the area of iy permanent rasidence and whilz so
cmployed have wsed iy penmancnt residence for lodging,
2. Yoz Mo Thiaassignment will roguine me to madniain o temporary residence that will duplicate my
Swrest Address:
City, State and Zip Code:

3. Yes Mo While [ sm on temporary mesipniment members of my immediste family resides at my
permanent residence andfor [ froquently use my permanent radence for lodig purpoass,
During the past two years, | have spent appraximately  manths ar this restdence.

e

0. NOPERMANENT RESIDENCE OR FIXED FLACE OF RUSINESS:
1 haves nesither a fixexd place of business nor a permanent redidence and generally reside near my remparary
employment assignment

O Thave ben prenaously assigned by an employer other than Profesional Alermiive, b U s Tocalion gs iy currenl
tomporary assignment. [ was employed at that location within the last two months and whils there worked for s period of __
months. ;

1 am registorad to vols in the cilyof | Statcof '

[ further apree i notify the Company at once in weiting of any change in the status of sither my permonent or temponary residence,
giving new addresses whon applicable. T ghée b doamilets duitirterly affirmations of the abowve information an or about Janusry,
Agril, July and October. I understand that fatlure 1o complete and remit these quarterly per diem statements will render me ineligible
for further per diem payments,

Date: Employess Signaturc

Diate: Witneas's Signature L

This certification must be completed and returned within une week 10 assure continuancs of per diem payments,



