
	QFS, Inc
	Employee/Business Referral Bonus Program

(To be completed by referred applicant)

Confirmation Notice




Were you referred to _________________________ position by QFS (Quick Feasible Solutions, Inc) employee?   
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, please complete the following information for our employee referral program.

I was referred to the QFS (Quick Feasible Solutions, Inc) for the position of 
by

	

QFS Employee Name  (First name, Last name)
     

	SSN

     

	Department

     

	I certify that the information I have provided is true and accurate to the best of my knowledge.

	Signature
	Date 

      


Employment/Payroll Office Use Only

Amount to be paid


Department to be charged (New Employee’s Department)



Employment/ Approval
Date


3 Month employment verified



Payroll Approval
Date


Enter on BW                   by          
Revised: 11.2.04
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