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EMPLOYEE INFORMATION FORM 
	2023



           



                                                                                                                  






Effective Date: _ _ / _ _ / _ _ _ 

                                                          EMPLOYEE INFORMATION FOR:

      NEW HIRE/REHIRE/STATUS CHANGE
                             Status Change:  FORMCHECKBOX 
   FORMCHECKBOX 
       Rehire:  FORMCHECKBOX 
   FORMCHECKBOX 
       Prorate 1st Check:  FORMCHECKBOX 
   FORMCHECKBOX 
 to $__________       
                                                      Yes    NO                    Yes    NO                                                        Yes    NO                   Amount
TODAYS DATE: _________________________
Client Number: _________________________ Client Name: _____________________________________ 
	Personal Information


First Name: ________________________ MI: _____ Last Name: _____________​​​​​​​​​​​​_____________________  
Address: _______________________________________________________Apt #: ___________________        
City: _____________​​​​​​​​​​​​___________________ State: ___________________________ Zip: ______________         
Social Security #: _ _ _ - _ _ - _ _ _ _ Phone #: ____________________________________________
Marital Status:      FORMCHECKBOX 
            FORMCHECKBOX 
              FORMCHECKBOX 
 
                        Exemptions: ________ 
                            Single            Married        Married at Single Rate
Additional Federal W/H $______________ or %______________ State Exemptions: ________

SEX:     FORMCHECKBOX 
          FORMCHECKBOX 
              DOB:  _ _ / _ _ / _ _ _ _        Email:_______________________________   
           Female           Male                                                                     
	Job Information


Date of Hire:  _ _ / _ _ / _ _ _ _                      Employee Number: ______________________________
Department: ___________________________ Job Title / Position: _________________________________

Wage Type:     FORMCHECKBOX 
          FORMCHECKBOX 
      Hourly/Salary per Pay Period: $____________ Subject to Overtime:   FORMCHECKBOX 
     FORMCHECKBOX 

                      Hourly         Salary                                                                                                                                                                               Yes       NO         
                                                Hourly/Salary per Pay Period: $____________ Subject to Overtime:   FORMCHECKBOX 
     FORMCHECKBOX 

           












     Yes       NO
Deduction Information: 

Deduction Reason/Name: _______________ Amount of Deduction: $______________ Per: _______________

Deduction Reason/Name: _______________ Amount of Deduction: $______________ Per: _______________
***INTEROFFICE USE ONLY***                             
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