PLAYUSF, INC.
DATE: ________________________

I ______________________________ UNDERSTAND THAT BY WORKING WITH

PLAYUSF, INC. I WILL BE PAID BY CHECK AND AT YEAR END I WILL 

RECEIVE A 1099 FOR MISCELLANEOUS INCOME THAT I WILL MAKE WHILE 

WORKING WITH THIS COMPANY.

(sign)







(Date)
(Name)

(Address)

(SS #)





(Contact #)
