
 
 
 
 
 
 
 
 
 
 
 
NAME: PHONE: 
              
 
   
First, Middle Initial, Last Day 
  
   

ADDRESS: Night 

  
   
Street Cell 

 
 *Please write contacts numbers with 

international code that we call you abroad! 
City State Zip 
                   
 
Country 
 
 
POSITION DESIRED:   STARTING SALARY REQUIRED: 
    
   

 
AVAILABILITY: (Ex: 2 pm – 8 pm) 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

                                          
 
Are you interested in (check all that apply): Full-Time Part-Time Seasonal 
 
Would you also expect to work somewhere else? Yes No 
 
Preferred # of hours per week:  If accepted, when can you start?  

 
How did you hear about the position?  

 
Have you ever been convicted of any criminal offense? Yes No 
 
If yes, please explain:  

 
Have you worked under another name in the past ten years? Yes No 
 
If yes, what other name?  

 
Are you familiar with Western Union money transfer system? Yes No 
 
Are you familiar with Money Gram money transfer system? Yes No 
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5, Avenue de la porte de Clichy 75017 PARIS



 
 
 
All qualified applicants will receive consideration for employment without regard to age, race, religion, sex, marital status, color, 
national origin, disability, veteran status or any other status protected under local, state or federal laws. No information on this 
application will be used for the purpose of discrimination. 
 
I voluntarily grant Soft Company Group the right to investigate the statements made in this application as well as other job-
related information and activities. 
 
I certify that the statements I have made on this application are true. I understand that falsification of any statements made by 
me on this application is grounds for disqualification from further consideration or for immediate dismissal from employment. 
 
   
Applicant’s Signature  Date Signed 
 
 
 
 
 
 
 
 

Bank name:                 
 
Account’s Name:                 
 
Account’s number:                 
 
IBAN (International Bank Account Number):                
 
Swift/BIC:                 
 
Address of the Bank:                

 

 
 
I  agree that given information is correct
 
 
 
   
Applicant’s Signature  Date Signed 
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PLEASE READ CAREFULLY BEFORE SIGNING 

DISCLOSURE AND RELEASE FORM 


