
Finn Code: _
Client Code: _

Change of Address!!!

Employee Payroll Information
Use this worksheet for Employee setup/changes for Payroll Services

Client Name: _

Accountant Name: _

2. Employee Information:
First Name: Last Name, Middle _

Address I City County State Zip _

Address2 City County ----'State Zip _

Date ofBirth 0 Male 0 Female SSN: _

3. Ern 10 ent Information:
o FUT A Exempt Department %
o SUTA Exempt
o FICA Exempt
o Covered by a Pension Plan
Annual Salary _
Hourly Rate _

OT Rate (If blank, will default to 1.S X Reg)
Other Pay Rate _

o Corp Officer 0 Seasonal 0 Exempt 0 Non-Exempt 0 Statutory Emp
Pay Schedule (Enter only if more than one pay schedule for Employer)

Job Cate 0 (Re uired for Worker's Com ensation Re rting)

Hire Date _

Last Review Date, _

Termination Date _
W-4 Date _

1-9 Date --------
W-S Date, _

o Salaried 0 Hourly

o Full Time 0 Part-time

4 Taxes'
Federal. Filing Status ___ Exemptions: Additional W IH:

0 W-4 Attached

Unemployment State __
State IWithholding ___ State 1 Filing Status __ State 1 Allowances __ Additional W/H ___

Local J Withholding ___ Local I Filing Status __ Locall Allowances __
Other 1Withholding ___ Other
State 2 Withholding ___ State 2 Filing Status __ State 2 Allowances ___ Additional WIH ___

Local 2 Withholding Local 2 Filing Status Local 2 Allowances

Additional Tax Information:

5. Deductions:
From the pool of available deductions available at the Employer level, select the deductions to apply to each employee. If a start date is NOT
entered, the deduction will begin with the next payroll period.
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