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NEW EMPLOYEE INFORMATION   

Company name: _________________ Company ID:______________ CSR:_______________

(  NEW HIRE

(  REHIRE 




FOR REHIRE:  Previous name if any _________________________





            Keep previous Deductions

Y
N





            Keep previous Direct Deposit
Y
N
SOCIAL SECURITY #:  _______________________

Employee number:  ____________________

PERSONAL DATA
LAST NAME: _______________________  FIRST NAME: _____________   M.INIT: ______

ADDRESS: ___________________________________________________________________

CITY: ______________________________  STATE: ________                  ZIP: ____________

PHONE:__________________________
ETHNICITY (IF APPLICABLE)______________                 DATE OF BIRTH : ______________
SEX:
(     M
       DEPT :________​​​​​________                     DATE OF HIRE: _______________

· F                                                                
RATE OF PAY: ____________(per pay/per hr)        

SHIFT: _______________________



HOURLY
(


 FULL-TIME 
              (


SALARY
(


 PART-TIME       
(







 TEMPORARY    
(




WORKER’S COMP CODE:___________


MARITAL STATUS:
 (  M   (   S
FED
EXEMPTIONS: _______







 (  M   (   S
 ST
EXEMPTIONS: _______






Local tax jurisdiction (if applicable)
______________________





FEDERAL ADD’L AMOUNT: 

_________





STATE ADD’L AMOUNT:      

 _________

Benefits Available (Circle One):  
NO
Employee Only

Employee & Dependents

Date Eligible for Benefits: __________
NY State Disability Insurance EXEMPT:  YES        NO



  







  
Misc. Deductions:                                                               
Description:__________________________________________________________

Amount per pay period:  ___________________   Target amount:_______________

Description:__________________________________________________________

Amount per pay period:  ___________________   Target amount:________________

Description:__________________________________________________________

Amount per pay period:  ___________________   Target amount:________________

Employer Signature:________________________________________
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