PAYCHEX EMPLOYEE INFORMATION FORM

CLIENT NUMBER________________



DATE___________

CHECK ONLY ONE:

[   ]    NEW EMPLOYEE

[   ]    CHANGE OF INFORMATION ON CURRENT EMPLOYEE

[   ]    REHIRE OF OLD EMPLOYEE PREVIOUSLY ON PAYCHEX ACCT

EMPLOYEE NUMBER (FOR CHANGE OR REHIRE ONLY) ______________

EMPLOYEE NAME (LAST/FIRST/MIDDLE) ___________________________

SOCIAL SECURITY NUMBER ______________________________________

STREET ADDRESS ______________________________________________

CITY AND STATE _________________________    ZIP CODE ____________

DEPARTMENT NAME/NUMBER (IF APPLICABLE) _____________________

SALARY (PER PAY PERIOD) _______________________________________

HOURLY RATE (IF APPLICABLE) ___________________________________

MARITAL STATUS (CIRCLE)          SINGLE    MARRIED   

FEDERAL EXEMPTIONS ______________ ADDITIONAL $________________ 







       FLAT $ / % AMOUNT __________

HIRE DATE ________________    BIRTH DATE _________________________

SHOULD STATE TAX BE WITHHELD?  [   ]   YES      [   ]   NO

IF SO, WHICH STATE?     MD    VA     DC      OTHER ________

STATE EXEMPTIONS _______________ ADDITIONAL $ _________________







    FLAT $ / % AMOUNT ____________

IF MARYLAND, WHICH COUNTY? ___________________________________

STATE IN WHICH EMPLOYEE ‘WORKS’?  ____________________________

DIRECT DEPOSIT?   Y     N       ADDITIONAL INFO ______________________
