


TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my 
knowledge. I also understand that as part of the application process, all applicants are required to have a background check.

Signature: _____________________________________________________________________ Date:___________________________________

Please return this application with your resume to your local Fred’s Energy office (contact information provided on page 1).
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