
Sale Agreement 

* Note, all in BLUE, must be filled out.

ADMIRAL

2020 Authorized dealer for Alliar

Name:      First Full Middle Last

Preferred Name SSN#  -  -             Or EIN#             - -              

Previous Sales 
   Company: 

Male 

    Female
Date of Birth: Place of Birth: 

Previous Sales Experience: Dish Satellite Alarms Pest Other           

Current   

Address:  Street             

same as permanent  

City State Zip 

Permanent    

Address: Street City State Zip

Home: (           )

Cell: (             ) Email Address: Cell Provider:

Hat Size: 
Small/Medium 
Large/Extra 

Are you a College Student? 

Yes  or  No  

College 

Starting Date: 

Ending Date:

Shoe Size: Pant Size: 

Length 

 Waist Size 

Shirt Size: Extra Small Small Medium  Large Extra Large XXL

PERSONAL PROFILE

Height: Weight: Hair:

Eye: Driver License State: Ethnicity:

Driver License #: Emergency Contact:

Emergency Number: (           )

Company/LLC. Name:

Company/LLC. Tax ID:

Have you ever been 
arrested, charged, or 
convicted of a crime?

Yes No

ADMIRAL EMPLOYMENT HISTORY

If so what is your badge 
Number?

Have you ever been a Manager Before? 
Yes  No

SIGNATURE: DATE:



ADMIRAL



ADMIRAL



ADMIRAL



ADMIRAL



Employee Name: Company: Admiral Power LLC.

Title: Company Address 

Street: 21927 Katy FWY 

City: Katy 

State:   TX
Zip: 77450

Home Address Street:

City: State:

Zip:

Home Phone: Work Phone: 

Instructions - Please complete all fields

- Complete Employee Information Section
- Provide Name, Adress, and phone number for two emergency contacts Under Contact Info.
- Sign the completed form and turn in to your supervisor
- Complete a new form when any of the information provided changes
- A copy of this will be kept at the office in the Employee File.

Employee Information

Contact Info

Employee Signature:_____________________________________ Date:________________________

First: Last: Relationship:

Street Address City: State: Zip:

Home Phone: Work Phone:

First: Last: Relationship:

Street Address City State Zip

Home Phone: Work Phone:
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