
EMPLOYEE PERSONAL INFORMATION
(  EMPLOYEE

(  1099 CONTRACTOR – Type: 
  Misc.
Retirement     Interest    Attorney

________________________________________________________________________________________________________________________

(  NEW HIRE

(  REHIRE - Previous name if any _________________________
( TERMINATION / LEAVE


         Keep previous Deductions
   Yes
No

Reason: _____________________
(  CHANGE ONLY

         Keep previous Direct Deposit
   Yes
No


_____________________
_______________________________________________________________________________________________________________________________________
*Designates a field required for all new employees.

*SSN / EIN:  ____________________  Employee number: ___________

*LAST NAME: ______________________________  *FIRST NAME: ____________________________   Middle Initial: ______

*ADDRESS: ________________________________________________________________________________________________

*CITY: ___________________________________________ 
* STATE: ____________         *ZIP: ____________

Phone:__________________________
County: ___________​​​__________     Date of Birth : ______________
Gender:
(     M 
(     F

Ethnicity (if applicable) ____________________________________________                 

*DATE OF HIRE: ____________   Position Status: (  Full Time  ( Part Time ( Per Diem  ( Seasonal  ( Student
*PAY FREQUENCY: _____________   *SALARY (per pay): ______________ RATE OF PAY (per hour): _________________

*HEALTH BENEFITS AVAILABLE (Circle One):     No   
   Yes
*If  Yes, DATE ELIGIBLE FOR BENEFITS: __________
*Div/Branch/Dept:_____________________​​​​​_________    Workers Compensation Code:_____________________

WITHHOLDING:
*FED
 (  M   (   S
*EXEMPTIONS: ______
  Additional Amount/%: ________


  


*STATE  (  M   (   S
*EXEMPTIONS: ______
  Additional Amount/%: ________


  Local tax jurisdiction(if applicable): __________________________________  Additional Amount/%: ________________


SCHEDULED DEDUCTIONS:
*NY DISABILITY INSURANCE EXEMPT:  YES        NO



  


  
Deduction Description:___________________________________________________________

Amount per pay period:______________________________   Target amount:_______________

Deduction Description:___________________________________________________________

Amount per pay period:______________________________   Target amount:_______________

Deduction Description:___________________________________________________________

Amount per pay period:______________________________   Target amount:_______________
TIME OFF ACCRUAL:
Type: ________________________ Balance (hours): ______ 
    Type: ______________________ Balance (hours): ______

*Employer Signature:_______________________________________________________________________

