Workforce
/PL' lS Management

Solutions
STAYING AHEAD FOR YOUR BUSINESS

New Employee Payroll Information or Employee Changes

Employer: Employee #:
Legal First Name: Legal Last Name: Middle:
Social Security#: Nickname:

Mailing Address:

City: State: ZIP:

Cell Phone #: Home Phone #: Work Phone #:

Primary Email Address:

Secondary Email Address:

Gender: 0O Male 0O Female 0O Non-Binary O Undefined

Date of Birth: / / Date of Hire: / / Date of Termination: /
Position: Team:

Department: Branch:

Division: Worker’'s Comp Code:

Work Location:

Pay Type: O Hourly 0O Salary
Rate of Pay: $ per (hour/week/pay period/year)

Pay Frequency: OWeekly OBi-Weekly O0Semi-monthly OMonthly

Other Earnings (Reimbursements, etc):

Deductions (401k, Roth 401k, Benefit plans, etc):

Other Notes:

Please also include the following:

O Federal W4
O State W4 (if applicable)

O Direct Deposit Authorization with voided check



+ - Employee Direct Deposit Enrollment Form
General Instructions: (1) Fill out and sign this form, (2) Attach a voided check for cach checking account (nof @ deposit siip),
and (3) Return this to your Payroll Manager. If you want to deposit into & savings account, bave your bank provide you with
the account number and the routing and transit number (i usually is not the manber on a deposit slip). Sec example at bottom.

Company: Client #

mwwmﬁahqﬁ,'uiﬁpmhwq—WM-u
Financial Institution to receive and accept any such deposits and credit the same to my account. If any deposit is made to my
“iwme—ﬂMBMhmhmthdb“w
account for the same in an amount not to exceed the amount of the erronecus deposit. This authorization shall remain in effect
until revoked by the undersigned in writing so as to allow Employer and Financial Institution a reasonable opportunity 1o act.

Printed Name: Social Security#: = . .
Employee Signature: Date:
Employee Account Information. (Last item must equal remaining balance. For mere accounts, attach additional sheets).
—_New Account __Additional Account —Replacement Account
1. Bank Name, City, & State:
Routing & Transit Number: ___ M ___ Account Number:
[ Checking  [] Savings Pleascedeposit$ . "~ or____ % or [] EntireNetPay
__ New Account ____Additional Account —_Replacement Account
2. Bank Name, City, & State:
Routing& TransitNumber: Account Number:
[ Checking [ Savings Pleasedeposit$ . or____ % or [] Remaining Net Pay
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