Employer Name *

Payroll Setup Form

Full Name *

First Name Middle Name

Email *

Last Name

example@example.com

Address *

Street Address

Street Address Line 2

City

State / Province

Postal / Zip Code

Phone Number *

Area Code

Date of birth *

Month Day Year

Phone Number
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Government issued ID / Social security Number *

Marital Status *

O Single

[0 Married filing separately
[0 Married filing jointly

[J Head of house hold

Pay Frequency *
0 Weekly

[ Bi Weekly

0 Monthly

[0 Semi Weekly
[ Other (Specific)

Date of Hiring *

Month Day Year

Hourly wage rate *

Employee Sign *
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