PAYRITE

Since 1984

New Em ,DI oyee Worksheet (please do not forward w-as, 1-9s, state New Hire forms, etc.)

FROM: (Your CONTACT INFORMATION)

Name : Phone: (

Company: Fax

)

Middle Initial

State Zip Code

Last name First

Street City

Phone( ) Social Security #
Hired Date / / Department

Birth Date / / Rate of Pay &

Marital Status - Married

Exemptions - Federal

Plus Additional S

Single - State Plus Additional S
City Plus Additional $
Hours for this pay period: Deductions for this pay period:
(please include in time journal totals)
Description Amount Frequency

Regular (One time or Each pay)
Overtime S
Other S
Other S
Other S
Other S
Notes:

6300 Twenty-Two Mile Rd.

PAYR;TE Suite Three

Since 1984 Shelby Twp., MI 48317-2106

Phone: (586)323-1200
Fax: (586) 323-3344
Email: Cs@Payrite.com

(please do not forward W-4s, I-9s, State New Hire forms, etc.)




