Skyy Drillin%l LLC.
ROO W, 47 St.
Suite # 716
Kansas City, MO 64112

EMPLOYMENT APPLICATION

Name:

Address:

Phone#:

8S# :

Date Of Birth:

Drver License #:

Single Married # of Deductions

Employee Signature: _

By accepting employment with Skyy Drilling LLC. I do agree to abide by the following
condition:
Agree to random drug testing.
Give 2 weeks notice before leaving Skyy Drilling employment, Non compliance
Of this will result in Skyy Drilling holding last pay check.

Employee’s Signature

Date;
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