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Marketing Representative Application

_________________________________________________________________ _________________________
Last  Name        First       Middle    Date

_________________________________________________________________ _________________________
Street  Address                  Home  Phone

_________________________________________________________________ _________________________
City,  State,  Zip                  Business  Phone

_________________________________________________________________ _________________________
Social  Security  #                 Tax  ID  #

What type of work schedule are you applying for?     FT _____  PT _____
Are you legally eligible for employment in the United States?   Yes _____  No _____
Have you ever been convicted of a crime? If yes, please explain.  Yes _____  No _____

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

The information provided in this application is true, correct and complete. If contracted for work, any misstatement
or omission of fact on this application may result in contract termination.

I understand that acceptance of work as a Marketing Representative does not create a contractual obligation upon
Last Echo, LLC  to offer employment in the future or additional work beyond the scope of this project.  I  also
understand that this application is for an independent contractor, and not an agent, employee, or franchisee of
Company. I will not be treated as an employee for federal or state tax purposes, for purposes of the Federal
Unemployment Tax Act, the Federal Insurance Contribution Act, the Social Security Act, State Unemployment
Acts, State Employment Security Acts, or State Workers Compensation Acts.

I understand that the acceptance of this Application does not constitute employment by Last Echo, LLC,  a
partnership between Last Echo, LLC  and myself, or the purchase/sale of a franchise and that there are no
exclusive territories granted to anyone, and that no franchise fees are to be paid.

If Last Echo, LLC  should decide to engage an investigative consumer reporting agency to obtain a report on my
credit and personal history, I authorize this to be done. If a report is obtained, Last Echo, LLC  must provide, at
my request, the name of the agency so I may obtain from them the nature and substance of the information contained
in the report.

_________________________________________________________________ _________________________
SIGNATURE  OF  APPLICANT             DATE

Interviewer:  ______________________ Checklist:
Interview Date: ____________________ ___ Marketing Representative Application
Hire Date: ________________________ ___ Copy of Driver s License & S.S. Card
Term Date: _______________________ ___ Marketing Representative Agreement

http://www.LastEcho.com

